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PRESIDENT'S ADDRESS. 



A QUESTION IN STATE MEDICINE. 



BY S. E. MUNFORD, M. D., PRINCETON, IND. 



One of the expressed objects of this association is the "foster- 
ing of friendly relations among its membeirs," and it is a pur- 
pose eminently worthy of attainment. A proper animating 
spirit is necessary to the success of co-operative efforts for the 
advancement of the interests of the profession. But the culti- 
vation of social amenities is not the prime object of our annual 
convocations. Were it so, it would be a question whether our 
meetings were worth the time they require and the material 
eost they occasion. The convivial idea is, happily, a thing of 
the past in our history, and if there is not work done which 
shall send the members away with new ideas, with quickened 
impulse, and renewed zeal for the daily work, and which shall 
add something to the science of medicine and the general in- 
terest of the entire profession, the organic functions of the So- 
ciety have been used amiss. 

How artfully and earnestly many who are present on this 
occasion have petitioned for a temporary release from clients; 
and, having secured an absence thus, now find themselves in a 
state of unhappy duality — rbodily here, but in mental anxious- 
ness elsewhere. No seductive mileage or tempting per diem 
has drawn you hither. Business and its emoluments, home 
and its duties, have been subordinated for the time to the inter- 
ests of the profession. Let us hope that the hours of this meet- 
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ing shall be properly and judiciously occupied, and that we 
shall be able to maintain the ascending scale of the past history 
of the Society. 

In looking through the literature of this association and that 
of similar organizations, one will be struck with the prominence 
given to questions which relate to the public health. This, in 
a measure, is a new inspiration. Sanitary rules are as old as 
the history of man, but the science of hygiene is a new crea- 
ture. It was born of empiricism, and practical hygiene rested 
on no surer foundation than that of conjecture and observation 
until within a comparativelj' recent period. Two hundred 
years ago the death-rate in London was eighty per one thou- 
sand ; now, it is less than one-fourth that number. A century 
ago, ships of the English fleet were almost driven from the seas 
by the ravages of scurvy ; prisons and barracks were decimated 
by typhus, and small-pox unhindered by prophylaxis, claimed 
large tribute of every nation on the earth. The use of fruit& 
and vegetables was found to mitigate the waste by scurvy ; foul 
air was discovered as a factor in the causation of typhus, and 
the observations of the simple country folk of Gloucestershire 
gave the world vaccinia. 

The restoration of man to the ''health and soundness which 
he has lost" is no longer the quest of alchemy. These and 
other empirical conquests against the ravages of disease aided 
in the formulation of a science, whose applied laws render possi- 
ble the extinction of certain contagious diseases, and whose 
achievements in the future will result, doubtless, in a material 
increase in the tenure of human life. Hygiene, though justly 
called a science, is not such apart from that which underlies 
medicine. It has no laws, and exercises no functions which 
have not been evolved or invoked by medical labor. 

Eflforts for the prevention of disease and measures to secure 
a more efficient and intelligent treatment of the ailments of 
mankind exercise the dominant energies of the profession in 
this day. Its labors to attain these are a free-will offering to 
mankind, and when considered in relation to the functions and 
rewards of medical skill they are the unique of humanitarian 
efforts. 
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Much misery in society is occasioned by needless litigation. 
Legal arbitrament of infinitesimal grievances is sought. Rea- 
son abdicates for hate. Estates are absorbed, character is sul- 
lied, and bitterness and strife engendered, which one genera- 
tion shall not efface. If our brethren of the law would emu- 
late the spirit which is abroad in the medical world, let them 
strive for the prevention of such results, and for the estoppel of 
practices of the bar which so recently had a fruitage in riot 
and death and disgrace to Christian civilization. 

I shall occupy your time in a brief consideration of a ques- 
tion which, by reason of its conspicuous relationship to the 
vital interests of society, falls within the domain of State med- 
icine. I refer to the education, medical and preliminary, of 
medical men. 

For the purpose of a more intelligent presentation of the 
subject, I give a synopsis of the history of medical teaching: 

For nearly one hundred years after the founding of the col- 
onies, no medical school existed in this country; *medical pu- 
pilage, during this period, offering the only means of acquiring 
such education. After a term of .private study or apprentice- 
ship, a certificate was issued which entitled the holder to prac- 
tice medicine in all its branches throughout the colonies. If 
any aspired to a degree, they were compelled to attend one of 
the European universities to attain it. At a period ante-dating 
the inauguration of the Revolutionary War but a few years, 
two schools were established, one in Philadelphia, which has 
been perpetuated in the University of Pennsylvania, and one 
in New York as a department of King's, now Columbia Col- 
lege. The instruction in these schools was restricted almost 
wholly to the elements of medical science. The illuminating 
clinic had no place in the curriculum of that day. When the 
great advancement in medical science since that era is remem- 
bered, how like travesty these ancient lectures would seem 
could they be reproduced in one of our modern medical col- 
leges! But these mother institutions had an aspect which 
makes them of blessed .memory. They had a high standard of 

^Encyclopedia of Education. 
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requirements, higher, perhaps, than any medical institution has 
maintained since that time. In King's College it was required : 
First, that there should be a preliminary examination in Latin 
and some branches of natural philosophy. This was required 
of all who had not taken a degree in arts; second, after three 
years' pupilage and one complete course of lectures, the bach- 
elor's degree was conferred upon worthy candidates; third, 
after another year, and two full courses of lectures, students 
who were twenty-two years of age were admitted to examina- 
tion for the doctorate, and were required to print and publicly 
defend a thesis on some medical subject. This seems a well- 
nigh perfect model of requirements; and we may readily be- 
lieve, as was claimed for it, that the profession of that day was 
thoroughly imbued with the transplanted 'spirit of pride in let- 
ters and scholarly dignity which attached to colonial society* 
But how puny their science, how inadequate their medical and 
surgical armament, and how crude and heroic their treatment 
of disease ! Much science and meager learning, with all attach- 
ing incongruity and reproach, are not so detrimental to the in- 
terests of ailing humanity as were the functions of medicine in 
that age. 

These schools ceased to exist during the period of the Revo- 
lutionary struggles, but were reorganized soon afterward, to- 
gether with Harvard, Queen's, and Dartmouth. They were 
with one accord rigorous in requirements, and so carefully did 
they guard the honor of the profession in exercising their privi- 
lege of conferring degrees, that at the close of the eighteenth 
century their graduates numbered but two hundred and fifty. 
During the first quarter of the present century the schools 
increased to sixteen, distributed in twelve States. About this 
time alliance with universities began to cease, and independent 
charters were sought and easily obtained from State legislatures. 
The European method of teaching and licensing, which had 
hitherto prevailed, in a large measure ceased ; preliminary qual- 
ifications were no longer demanded, the minimum of require- 
ments were pretty generally adopted, the time of study was 
shortened, the examinations became less difficult, the printing 
and defense of theses were remitted, with the effect to materially 
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depreciate the value of the medical diploma at home and wholly 
to rob it of all respectability abroad. From this time medical 
schools assumed the distinctive American type. Separated from 
the influence of association with literary colleges, and obtaining 
with no difficulty the legal right of existence, schools of inferior 
grade sprang up all over the country. Men with neither 
natural nor acquired fitness occupied chairs in many of these in- 
stitutions, and among the incident abuses of privilege were the 
almost unlimited granting of the honorary degree, the grant- 
ing of degrees upon the certificates of men of whom nothing 
was known by the faculties, setting forth that the candidate had 
engaged a certain number of years in practice in lieu of one 
course of lectures, and in many cases the issuance of diplomas 
in absentia or requiring only the formal appearance of the appli- 
cant for matriculation and the payment of fees. The American 
Medical Association, soon after its organization, undertook to 
effect a reform in medical teaching and to establish a higher 
standard of attainments for admission to the doctorate. A gen- 
erally recognized need for such reform was, indeed, the incen- 
tive to the organization of this body, but, despite all effbrts, 
matters grew scarcely better until within a period not very re- 
mote from the present. Thus we see that whatever of error 
and inadequacy there may be in medical teaching to-day, and 
whatever there may be of incompetency in the profession, they 
are the fruitage of years and can not be remedied in a day; and, 
however much we may desire reform and labor for its accom- 
plishment, we must await the results of legitimate efforts to 
this end. 

I am not here to indulge pessimistic views as to the intel- 
lectual and literary status of our profession. Upon the basis 
of achievements, medicine need not hide its face when compar- 
ison is made with the other learned professions. From Pliny 
to Moli^re, and to a later era, there have been those to rail at 
and caricature medicine because of its feeble science and impo- 
tent art. But the science of medicine and the art of healing 
are no longer viewed as traditional vagaries. They are emi- 
nently respectable in this age. Ignorance and incompetency 
make no such conquests. Physicians, as a rule, have a close 
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fellowship with the learned in all departments, and enjoy in a 
marked degree the favor of society. The personnel of any ses- 
sion of this organization presents an aspect of gentility and 
possesses and aptitude for extemporaneous debate and discus- 
sion of questions of business or science which shall not be easily 
excelled by any other collection of individuals in our State. 
But, brethren, though we engage now and then in a little just 
eelf-laudation, we can not close our eyes to the fact that much 
ignorance is clothed by that ample American degree, Doctor of 
Medicine, and that the entire body suflFers reproach therefrom, 
which, in a great measure, compromises its respectability and 
hinders its usefulness. 

If, in the struggle for professional existence, the survival of 
the wisest, strongest, and best were assured by the right of su- 
perior attainments, then all questions regarding the medical 
character might be left to the adjudication of destiny. But so 
long as the hypercredulous and easily gulled characteristics of 
human society maintain their present standard, the ignorant 
doctor will not perish from the earth. His standing and ap- 
parent success, like that of all ignorant adherents of medicine 
and of all the disciples of nonsense, rest upon the intrinsic ten- 
dency to recovery from acute disease — upon the healing power 
of nature. His cases of pneumonia, of typhoid fever and scar- 
latina, we must acknowledge with confusion of face .have no 
notable fatal pre-eminence over like cases in the hands of his 
learned neighbor. This, to rather a large element in society, 
closes the question; it is viewed as the experimentum erucis. 
His ignorance of the lesions of morbid anatomy and pathology ; 
his inability to comprehend the intricate phenomena of disease ; 
to read aright the endless reflex symptoms and trace them to 
cause ; to rise to the demands of emergencies ; to recognize the 
very beginning of contagious diseases, and to effect and en- 
force measures for the safety of the home and community, are 
deficiencies which seem not to come within the range of public 
vision. He kicks up a pedantic dust which utterly befogs many 
who believe themselves learned and wise. All his functions are 
shrouded in mystery and his endless errors are hidden by the 
grave. All his deaths are attributed to Providence; "The Lord 
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gave and the Lord hath taken away," he says, in mock condo- 
lence to the bereft. It is a precious element in the faith of the 
Christian which can in a needful hour appropriate this senti- 
ment, but it was not uttered by the Prince of Uz for the com- 
fort or defense of the licensed destroyer of his kind. Any ef- 
fort to check the arrogance of this character or to expose hi& 
ignorance, by the decent follower of medicine in his vicinity, 
evokes the cry of "persecution" and enables him to pose as a 
martyr, the coveted opportunity of every mountebank. The 
crudest treatment he can receive from an individual doctor, or 
from an association of doctors, is to be ignored. But is he to 
be forever unhindered by society ? His congener in law, may 
be disposed of by disbarment ; the teacher may lose his license, 
and the minister of the Gospel is amenable to the courts of the 
church, but the medical free lance in Indiana is absolutely 
without restraint. This extreme medical character is, in many 
cases, the adherent of a system. We could heartily wish, for 
the decency of our profession, it were always so. But the toga 
of regular medicine is not always a garment of righteousness- 
Some of the most noxious quacks on the face of the earth are 
under the same sign-manual with ourselves. What is the 
cause of the measure of incompetency which exists in our pro- 
fession, and what are the means for its cure ? 

In the ages when medicine was the battle-iield of tradition, 
superstition and the follies of alchemy, it was endeavored to 
give it the dignity of a science ; but it passed but little beyond 
the domain of dogma until the dawn of the eighteenth cen- 
tury, when the spirit of Francis Bacon began to be manifest in 
experimental science. Since then, medicine has had a gradual 
but scarcely interrupted growth, ever enlarging its borders and 
year by year growing nearer the truth. From these facts ia 
history, we learn the needed remedy, science is its own conserva- 
tor. If the functions of medicine are debauched to-day in 
every community in the land, and a crude art, wholly 
divorced from the science upon which the true art of healing 
reposes is imposed upon society, it is largely because men of 
insufficient preliminary education and mental training are 
Allowed to undertake the duties of the physician. It is need- 
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less for mo to say that there are many notable characters in 
our profession whose early opportunities were limited, and who 
by zeal and industry have both glorified themselves and the 
profession of their choice. This is true of individuals in every 
department of life. "It is scarcely possible to prevent great men 
from rising up under any system of education, however bad. 
Teach men demonology, or astrology, and you will have a cer- 
tain portion of original genius in spite of these or any other 
branches of ignorance or folly." But it is true, as a rule, that 
those who enter professional life with meager literary attain- 
ments remain inexpansive and unimpressionable throughout 
life. 

It has been the custom to charge the faulty education of the 
profession in this country to the medical schools. From the 
largest in the land to those of exiguous classes and light equip- 
ments, these institutions are not guiltless. They have been too 
much possessed by our national impatience and hurry, and 
have practically allowed students to determine the time they 
should study and what should be the standard of requirements. 
Most of us will recall our medical college days with humiliat- 
ing memory of the general success of candidates for gradua- 
tion. Rare birds were the "plucked" ones. If the student 
was faithfully in his seat, and assumed an air of attention and 
respect to the oracles of the chair, the inquisition of the green 
room was aptly tempered to his capacity. But medical colleges 
are not justly chargeable with illiteracy and incompetency in 
our profession. These institutions are the creatures of the pro- 
fession, and in a large measure partake of its spirit and tem- 
per. They are not apt to rise above the fountain which feeds 
them, and so, when we talk of elevating the standard of medi- 
cine by reforming the medical colleges, we undertake the solu- 
tion of the problem at the wrong side of the equation. 

Mental capacity is the prime factor in the acquisition of 
medical knowledge. To engage intelligently in the practice of 
the healing art there must be acute perceptive faculties and en- 
larged reasoning powers; there must be an educated judgment, 
a disciplined mind. The cause of pathological phenomena is 
not appreciable to the senses as are the phenomena themselves. 
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In the subjective and objective symptoms of disease we have 
facts from which we seek the cause. Symptoms are taken sin- 
gly and studied and grouped, their bearing toward each other 
is considered, and thus step by step we go within, to cause. 
An appreciable lesion given, and the mind seeks phenomena 
which should be sequential. The physician must be both in- 
ductive and deductive. He must be open to vast a posteriori 
and a priori visions and be capable of putting them to the test 
of his senses. If these methods of inquiry be not habitually 
indulged, he gropes in his work and his functions are those of 
the empiric. Such habits of investigation impart an enjoy- 
able aspect to the physician's work ; they mitigate the drudgery 
that attends his daily rounds; they convince him of ignorance 
of many things respecting which others are taught, and incite 
him to seek enlargement of his range of knowledge by asso- 
ciating with others; they impel him to keep up with current 
medical matters; to fill his library; to equip himself with all 
the instruments of precision for the study and diagnosis of dis- 
ease ; and these are the characteristics of legitimate medicine 
which lift it, in the superior excellency of its service to man- 
kind, above any puny faith which quits all search with the 
symptom higher than the peak of Orizaba is above the clouds 
of the valley. 

The education which will give the inclination and ability to 
use the mental powers in solving the problems of disease must, 
in a large measure, be acquired before the medical course of 
study is undertaken. If a young man go from the grammar 
grade, or from the farm, equipped by a few winters' study in 
the district school, unread even in the history of his own land, 
with little or no training in the English tongue, and essay the 
study of medicine, its mazes will confound him, and many of 
its essential truths will be to him as a sealed book all his days. 
It is not possible for an immature mind to take cognizance of 
scientific facts. 

Medical schools can not, by the wisest arrangement of cur- 
ricula, by graded courses and lengthened terms, nor by the most 
ample equipage of chair or laboratory, bridge the chasm of 
original illiteracy; nor can they be expected, reasonably, to 
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turn away all the ill-educated or deny them graduation, while 
this class is so largely sent them from our offices. 

The fundamental need, then, in efforts to reform medical ed- 
ucation, is to secure better literary attainments for those who 
would undertake to study and practice medicine, and any 
scheme that shall not keep this fact in view will fail of success. 
All of us have sinned against our profession and need to have 
more concern for its honor and dignity. We have received 
students unfit for study because we had not the courage to 
deny the son, perhaps, of a friend, such privilege; or it may 
have been to secure the measure of public favor supposed to 
attach to the care of students; or from the baser purpose of 
securing servile help in our offices. We need to cultivate pride 
and jealousy, which shall impose themselves against the en- 
croachments of the ignorant and unlearned, and which shall 
impel every honorable adherent of medicine to say to the can- 
didate for admission, "You shall not, with my consent or by 
my help, assume the title or undertake the duties of the pro- 
fession which takes precedence of all others in the affairs of 
men until you shall exhibit proper and sufficient evidence of 
educational fitness for the exalted position to which you as- 
pire." 

Every ignorant man admitted to our profession has an inju- 
rious influence on the estimation in which the whole body is 
held. His errors are charged to faultiness of the science and 
art of medicine, and the distrust which he begets for himself 
occasions a want of confidence in the profession around him. 
Notably, his unceasing and heroic dosing of the sick is an offense 
for which we keenly suffer. 

But, it may be urged, should a high standard of literary at- 
tainments be established, many ambitious and honorable young 
persons who esteem themselves unable to enjoy academic or 
collegiate privileges would be denied admission to medicine. 
Let them seek one of the honorable pursuits in life where they 
could be useful, and where illiteracy can do no harm. The ex- 
igency of the medical service to mankind is not such as to de- 
mand the admission of every one who imagines a professional 
career decreed for him. 
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This Society has already done much for the improvement of 
the profession in this State; but much remains to be done. In 
the auxiliary societies efforts should be made to gather in all 
honorable men engaged in practice. The larger the number we 
can have amendable to the rules of this Society and interested 
in its work, the greater will be the influence which we shall be 
able to exert within the profession for its improvement, and 
the greater also will be our influence with the people in matters 
pertaining to State medicine. It is better to draw in and im- 
prove those who have been admitted with deficient education 
than to exclude and ignore them. "One of the best methods 
of rendering study agreeable and profitable," says Sydney 
Smith, "is to live with able men and to suffer all the pangs of 
inferiority which the want of knowledge always inflicts." Few 
in our profession are too great or too learned to be excused by 
such rule; but the young and inexperienced are especially 
profited by association for the study of disease and the essential 
truths of science. They catch the spirit of emulation and learn 
what they never would have known else, that in medicine " a 
little learning is a dangerous thing." County societies would 
find it profitable to engage the members in elementary work. 
Those who have been for a long time in practice need such ex- 
ercise, and younger members will always be attracted and prof- 
ited by it. A paper now and then in which will be presented 
a study in chemistry, physiology, or regional anatomy will, in 
itself, teach something perhaps to all in attendance, and will 
incite to home-study of these and other fundamental subjects. 
Neglect of first principles begets empirical practice. The county 
society should also excite its members to investigation and re- 
search. This does not necessarily demand the crucible and 
retort, or exhaustive histological study. Any one with average 
professional sagacity, who shall for ten years of his life engage 
diligently in the collection of facts in relation to one disease^ will 
be able to make a contribution to medicine which shall grant 
him an honorable place in its literature. 

In the usually well-directed labors of this body has there not 
been neglect of the collective investigation method of studying 
disease? The county society, with rightly used functions, is 
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the nursery of the profession. It teaches the young member 
how to exercise aright his newly acquired duties ; it is a spur 
and corrective to the older, and imparts to all who are impres- 
sionable and teachable the true ethical spirit. This Society 
and its auxiliaries are to subserve no set or class in our profes- 
sion. They are educating centers in the interest of the profes- 
sion and for the good of the people. We have in this country, 
I believe, but one class medical organization. The American 
Academy of Medicine limits its membership to those who have 
degrees in arts or sciences. Perhaps they attach too much 
merit to the formal attainment of a degree. All the decorated 
fools in the world do not hold the degrees of medical schools. 
This class in society, whether it be brayed in a mortar or ground 
through college, will adhere to its original type. The Ameri- 
can Academy can not shut it out by any titular bar or bolt. 
But this organization is not to be despised because it is exclu- 
sive. An aristocracy of letters tramples upon the rights of no 
one. It will doubtless prove a sort of vis a fronte^ and in the 
future, when we educate our sons for the profession of medicine, 
we shall find ourselves so fitting them as to render them eligible 
for membership in any of its institutions in the land. 

One State and some local societies in this country have estab- 
lished a 8tandai*d of literary attainments for those who desire 
to enter the profession, and make it obligatory upon their mem- 
bers to receive no one under their care who shall not possess 
the certificate of a board of examiners setting forth their fitness 
to engage in the study of medicine. The perfection of the or- 
ganization of this body and its admirable esprit de corps render 
a measure of this kind easily practicable to it, and I trust we 
shall have such as a part of our organic law at an early day. 
Such restriction of medical pupilage could not fail to exert an 
immediate salutary influence. 

In presenting this subject for your consideration, I have en- 
deavored to show the following points: That vicious practices 
in medical schools began in the remote past, and have been 
fostered in our day by competition and by the rush and haste 
which are characteristic of American energy; that the funda- 
mental cause of incompetency in the medical profession in this 
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country is primal illiteracy ; that the intelligent comprehension 
and use of an art which rests upon sciepce is not possible to the 
ignorant; that the presence in the profession of those who 
have not educational attainments essential to intelligent citi- 
zenship is injurious beyond all calculation to the interests of 
medicine, and is a peril to society; that the remedy is a better 
scholarship, and its application is largely with the profession. 
With all there is to regret as to the educational standard of 
medicine, there is just cause in this day for congratulation. 
There is a general awakening in favor of reform, and if we 
read aright the signs of the times, the next decade will mark a 
greater advancement in the interests of our profession than has 
been wrought in thrice that period of the past. The medical 
press, the medical schools of the better class, and the general 
sentiment of the profession seem to favor measures which have 
for their object the improvement of the educational qualifica- 
tiohs of the American doctor. While we invoke and await 
the aid of the law to regulate the practice of medicine in the 
interest of the people, let us commend our cause to society by 
unceasing internal efforts for reform. 

DISCUSSION. 

Dr, Lomax^ of Grant county — Mr. President,! move the thanks 
of this Society be tendered our worthy President for the able 
and interesting address to which he has treated us, and that it 
be published in the transactions of the Society. 

Dr. Hibberd, of Wayne county — Mr. President, in seconding 
the motion, I beg to express my graditude and admiration for 
the address which we have just heard. I think in its beauty 
and elegance of diction it is in itself one of the best evidences of 
the good results of culture. I do not now recall a single senti- 
ment with which I do not have the most perfect unity. I am in 
my own mind thoroughly convinced that a complete education, 
not only in medicine as it stands, but in literature and science 
in general as it exists among us, will do more to eradicate that 
erroneous idea that everybody that is sick must take disturbing 
drugs. It has been said here to day that, perhaps, if some of 
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us lived long enough we would teach the sick world that there 
was nothing to do but to. get well. I hope to the Lord that 
the time will come when we will be able to see just that end, 
and it seems to me that the sentiment expressed in this paper 
is as admirable an embodyment of that sentiment as it is possi- 
ble for anyone to make, and I must commend, in conclusion, 
the chasteness and beauty of the manner in which these most 
admirable sentiments were conveyed to us. 

Dr, StevenSy of Indianapolis — Mr. President, as the subject 
matter of this address should be considered at some length, 
and as the time is, perhaps, not permitted to-night, I move that 
it be taken up at 3 o'clock to-morrow afternoon, at the time 
that the subject of medical legislation is to be considered by 
the Society. 

The Presiding Officer (Dr. Harvey in the Chair) — There is a 
motion before the Society to thank the President for his ad- 
dress. That will be taken by consent. Now, the question is 
on the motion of Dr. Stevens. 

The motion was agreed to. 

The Presiding Officer — I am sure that the paper we have just 
heard must give expression to the thoughts of the majority of 
the medical profession who have considered this subject, and I 
want to say, before I leave the chair, that I think the manner 
of treating this subject, by our President, here, to-night, is one 
which will do far more toward bringing about an improve- 
ment in medical education than all the resolutions and denun- 
ciations that could be passed by the State, County, or the 
American Medical Associations. It is the proper spirit in 
which to meet this question, in my judgment. 

Dr. StevenSy of Indianapolis — Mr. President, I will not be 
here to-morrow, and I want to say I heartily endorse that part 
of the paper which refers to the necessity of preliminary edu- 
cation as a qualification of medical students before engaging in 
the study of medicine. I am proud of the address, and am 
sorry I will not be here to hear it discussed to-morrow. 

Dr. Blount, of Wabash. — Mr. President, I wish to say 
that I think this address strikes at the proper place for re- 
torm. In accomplishing any moral reform we have got to do 
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it by an educational process, and it is so in reference to a reform 
in our profession. I would like very much to see this society 
place itself upon a plane, as suggested by our President, 
whereby each member of the State Medical Society would be 
under an obligation (so binding that his relation as a member 
would be jeopardized by its violation) that they would not en- 
courage, and would not take as a student, any one who is in- 
competent to grasp the ideas of scientific medicine. 

Dr. Waterman^ of Indianapolis — Mr. President, before this 
address passes from observation, I should like to add my word 
of approval to the views stated by it, and also to express my 
appreciation of its intrinsic beauty and merit. The fact is 
somewhat as my friend Dr. Blount expresses it — there must be 
a gradual elevation of educational and scientific attainments 
required in the medical studeat, and it is by efforts in these di- 
rections that the profession of medicine will be elevated. I' 
hope this, matter will be discussed until the necessity of com- 
prehensive and widened culture among physicians is more 
fully appreciated than it is at present. 

Dr, Woollen^ of Switzerland county — Mr. President, I want to 
commend the address we have just listened to. I was also 
highly pleased with the remarks of Dr. Hibberd, that when our 
profession consists of liberal-minded, cultivated men, the day 
for presuming to cure most all diseases by the indiscriminate 
use of disturbing drugs will have passed away. The time was 
when I used to criticise in my own mind some of Dr. Hibberd's 
writings ^on this subject, but I am probably on his side of the 
line myself now. In regard to medical practitioners taking 
unqualified persons in their oflices as students, we all know 
that that is wrong; and, every physician should feel that the 
honor of the profession, to some extent, rests upon his own 
shoulders. But I think the reform should begin with the med- 
ical colleges as well as with the private preceptor. It is a well- 
known fact that colleges matriculate students who have no pre- 
ceptors at all, and never had any, and don't pretend to have; 
and they attend a few courses of lectures and are accredited by 
that college. I am aware that not every medical college can 
be charged with this crime, but there are a good many in the 
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United States that don't require any qualifications whatever for 
matriculation. I think it is disgraceful, and I don't think we 
can be too severe upon a college of that kind. 

Dr. Neivcomer, of Indianapolis — Mr. President, this subject 
was introduced when I first came into this Society, in one of 
the first meetings that we had in the old State House building. 
I think the education of the profession has improved since then, 
but it has not improved as rapidly as I should expect. Dr. 
Woollen says th^ medical colleges ought to improve, and I 
think they ought, and in the next place, we are at fault. We 
ought to require every medical student to have a preliminary 
education equal to those that propose to enter the law, or the 
ministry; and when we can establish a standard of that kind, 
establish a collegiate education as a basis for a medical educa- 
tion, then there is no profession on top of this earth that is the 
equal of our own. In the meantime, if we take inferior men, 
we must expect to occupy simply a secondary position* 
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BY S. S. BOYD. 



Indiana being called the Hoosier State, and which, being in- 
terpreted outside of our borders, means the Illiterate State, not- 
withstanding our illiteracy is but one per cent, more than 
Massachusetts, which contains the "Hub," whence all intelli- 
gence is supposed to radiate. Hence, east of the Alleghenies, 
if a superfluous doctor go west, he locates in Indiana, especially 
a« all railroads terminate at Indianapolis. If, in consequence 
of legislative restrictions on practice in adjoining States, the 
lower order of doctors are driven from home, they find refuge 
in Indiana. This has gone on until in our State we come nearer 
having a physician to each patron than any other common- 
wealth in the Union. All sorts of odds and ends of empiricism 
have flocked within our lines until Indiana furnishes the camp- 
ing ground for unblushing medical incompetency. There are 
now supposed to be over five thousand doctors in our State, em- 
bracing all the ics and pathies known to the profession, besides 
several varieties belonging to the no name series. And this 
evil will stay with us to annoy intelligent physicians, and their 
patients, until some remedy can be crystallized into law. 

The commercial law of supply and demand applied to the 
practice of medicine does not, as by competition in trade, fur- 
nish better products at lower rates, but it cheapens them, by 
deterioration of the value thereof, as by adulteration. And is 
there any claim more reasonable than that while we legislate 
against the adulteration of food, the adulteration of the practice 
of medicine should have such restrictions thrown around it as 
would protect those who become victims of incapacity? 

2-M. s. 
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The fact that twenty or more States of the Union have some 
kind of legal restraint on the practice of medicine, and that 
nearly all of the States are working to that end, certainly indi- 
cates that the time has arrived for Indiana to begin in earnest, 
if we expect to keep step with the progress of our sister States. 

But why waste any part of my twenty minutes in offering a 
doubtful compliment to your intelligence by arguing a point 
which all enlightened physicians admit? If the foregoing be 
true, we will not have a more important question before us, 
until it is rightly disposed of. Hence we need not fear that in 
taking ample time to consider this question, we are wasting 
labor in a useless endeavor. 

If our cause is just, and we have hitherto met with defeat, 
the greater the demand for renewed effort. We should resolve 
that "when this sum is worked and proved, the school will be 
dismissed." 

In order to learn what other States have done on this subject, 
I sent out circular letters to doctors of those States which have 
legislated on the subject. The following is a synopsis of the 
replies : 

In California, each school of Regulars, Homeopathists and 
Eclectics has an Examining Board of seven doctors appointed 
by their respective medical societies, who, on examination, 
grant license to their own members. First, to all having diplo- 
mas. And secondly, to all not having diplomas, who pass an 
examination by their Boards. Itinerant practitioners, or ven- 
ders of medicine, must pay a license of $100 per month. 

Connecticut only requires itinerant doctors to pay a license 
of $25 per day for each day of practice. This is the sum total 
ot* its restrictions on empiricism. 

Oregon requires all physicians to possess a diploma or a 
license from the Examining Board, the diploma or license to be 
recorded. 

Kentucky is but little better provided for than Indiana, which 
is but slight praise to the home of McDowel, Gross, Dudley and 
the Yandells. 

West Virginia has a Board of Health for each Congressional 
district, consisting of two doctors appointed by the Governor. 
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A part of the duties of these Boards is examining the genuine- 
ness of diplomas, which, when decided to be fairly obtained, 
entitle the holders to practice medicine in the State. 

Ohio only requires that to qualify to practice in the State, the 
applicant shall have a diploma, or certificate, from the State or 
county society, and possess a good moral character. It will be 
seen that Ohio depends mainly on the morals of her doctors for 
regulating the practice. 

Florida has six Boards of Examiners distributed over the 
State, who examine and license all applicants who are quali- 
fied, if they do not hold a diploma. A diploma entitles the 
holder to practice without examination. 

In Georgia a registered diploma from an incorporated col- 
lege^ university or school of medicine, is a sine qua non to prac- 
tice. No Examining Board. The law does not apply to women 
practicing midwifery. 

Arkansas. In this State all doctors, graduates or not, must 
procure a license to practice from a Board appointed by a county 
judge. 

Delaware has a Board of Examiners appointed by the State 
Medical Society, who grant licenses to all graduates of reput- 
able medical colleges, and to others who pass an examination 
by the Board. 

In Illinois the State Board of Health are the Examiners. A 
diploma from a reputable college (the Board being judge of its 
reputation), is indispensable to practice. The examinations are 
very rigid. Out of five hundred and thirty-six applicants for 
license, ninety-six were rejected. This State furnishes Indiana 
most of its refugee doctors. 

From Colorado, Charles Dennison writes: Our State Board 
of Medical Examiners consists of six Regular physicians, two 
Homeopaths and one Eclectic. The law, in general, is like 
that of Illinois. 

From Alabama we learn through Dr. W. O. Baldwin that 
they have a law regulating the practice, which provides for an 
Examining Board for the State, appointed by the State Medi- 
cal Association, and also a Board for each county. The County 
Boards make examinations according to instructions from the 
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State Board, which Board must approve the examinations be- 
fore license is granted. None but graduates from reputable 
colleges can apply. The examinations are thorough, and many 
applications are rejected. Violations of the law are promptly 
punished. More than thirty convictions have been had in the 
State. The law has been in force since 1877. 

Virginia recently enacted a law which goes into operation 
January 1, 1885. A Board of three Examiners are to be ap- 
pointed for each Congressional district. Nothing but an exam- 
ination from one of these Boards will entitle any one to prac- 
tice medicine. The examinations are to be rigid. No applicant 
shall be rejected because of his adherence to any school of 
medicine. 

The study of these reports from other States furnishes ample 
suggestions on which to model a law for Indiana, which should 
be better than any one of them. It is to be hoped that we will 
be able to profit even by their mistakes. 

In order to be successful, let us be candid enough among 
ourselves to acknowledge that we have asked too much in the 
past; that we had no well-matured plan on which all doctors, 
of one school even, could agree; that we had our individual 
pet schemes; and that we did not select any form of law to 
which all schools of medicine could agree, because it was not 
based on principles common to all. 

The so-called Regulars did not, perhaps, give due considera- 
tion to the views of the so-called Irregulars, who consequently 
united their influence to all the odds and ends of opposition, 
who wanted the doors of opportunity to stand as widely open 
for medical preferment to the illiterate, as to him who can give 
a reason for his convictions. 

Another cause of our failure was because our average legis- 
lator thought he could read class legislation between the lines 
of the bills presented. 

In view of the foregoing, what road must we travel to ulti- 
mate success? Must we not, as far as practicable,. harmonize 
all conflicting opinions among ourselves, so as to work together 
as nearly as one man as possible? Should we not be able to 
present such a bill to our Legieilature as will satisfy our law- 
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makers that we desire the well-being of their constituents, and 
to deal fairly by all physicians of the State, under whatever 
standard they muster. 

Should we hesitate to compromise our first crude views of 
the subject? The best recorded act in the history of all time 
of a sensible, though humiliating compromise, was that of Ma- 
homet going to the mountain. Can we not permit the grand 
old Turk to set us an example ? Let us acknowledge that by 
our over-zeal to accomplish the impossible, we are convinced 
of our error, and are willing to submit to the inevitable. 

Experience should have taught us that we ought to confine 
our efforts to the general features of a bill which we may pre- 
sent to our Legislature, and leave something for our law- 
makers to exercise their combined wisdom in framing the 
details. 

As laws with penalties are not expected to satisfy those for 
whom the punishment is enacted, we can not expect to secure 
a statute which will satisfy all parties. But to secure a law, 
we must have a majority in its favor. Therefore our object 
should be to present a bill requiring higher qualifications of 
physicians in the branches of medicine in which all doctors of 
all schools occupy a common ground. 

To be more explicit, we state the fact that all educated phy- 
sicians know that anatomy for the Regular doctors is anatomy 
for the Eclectics. Physiology is the same as taught in all 
schools, whether of Vienna or Indianapolis. C|iemistry is as 
unyielding as mathematics, to the homeopathists as to physio- 
medicals. Surgery and obstetrics are so nearly the same as 
taught in all schools, that all can use the same text books. 

Even in practice, the etiology, pathology and symptomatolo- 
gy present the same facts at the bedside of the sick, alike to 
the scientific physician and the blundering empiric. 

Materia medica and therapeutics are the rocks on which doc- 
tors divide, and they will remain apart until agreement on 
these branches cease to be considered essential to qualify a phy- 
sician for the practice of his profession. 

It is now presumable that we are prepared to understand the 
character of legislation this paper advocates. As it is too late 
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to legislate for our ancestors, let us ask for ho law aftecting^ 
doctors now in practice, thereby running the risk of courts re- 
pealing our work because of its ex post facto features. 

Without entering into detail, let us suggest the following^ 
leading points of the law desired: 

As the prospect of our increasing number of medical col- 
leges is not favorable to raising the standard of medical educa- 
tion, with their diversity of teaching and competition for stu- 
dents, we would have the Legislature provide for a Board of 
Examiners, as several States have done, from which a license 
to practice in the State should be a sine qua non^ a diploma only 
being evidence of competency to go before said Board of Ex- 
aminers. This Board should be appointed by the Governor 
from among eminent physicians in the State, recommended by 
the difterent State Medical Societies. No member of the Board 
should be interested in any medical college. 

The examinations should be confined to the following 
branches of medicine: Anatomy, physiology, chemistry, sur- 
gery, obstetrics, and in practice as far as to include etiology,, 
pathology and symptomatology. 

Therapeutics and materia medica should be left for the dif- 
ferent schools of medicine to decide as to qualifications of their 
students. 

It may appear to those who have not traveled over the whole 
ground that such law as suggested above would be utterly in- 
suflBcient to attain the end in view. 

Let us see. How many physicians are there present who are 
acquainted with any style of doctor, who is deficient in any 
part of medicine, that his weakness does not crop out most 
abundantly in the primary branches? 

Does the title botanic doctor always indicate that such an 
one is profoundly versed in the science of botany? 

How many uroscopians can make a chemical or microscopical 
analysis of urine? 

And I now appeal to every physician present to say whether 
he is not acquainted with one or more so-called Regulars who 
are the most irregular doctors that walk this continent unmo-. 
lested? The truth is, that if a thorough knowledge of the 
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primary branches of medicine had always been indispensable 
to the practice thereof, not one quack in ten would be plying 
his avocation to-day. 

We are now prepared for the following proposition : 

He who, in qualifying himself to practice our profession, 
thoroughly masters anatomy, physiology, chemistry, surgery 
and obstetrics, may be a villain, but he will not be fool enough 
to stop short of qualifying himself in the other branches of the 
science. Having traveled six-sevenths of the roughest of the 
road to a doctorate, he will not likely stop short of the goal for 
i¥^hiqh he set out. 

Now, can it not be seen that as the contemplated examina- 
tions do not include those branches on which doctors disagree, 
we are not aiming our legislation against schools of medicine, 
but against all incompetents, of whatever name or pretension. 

Our legislators, in times past, have told us that "when the 
people ask for such laws it willl^e time to grant them." The 
leading men of our legislatures are lawyers, and who ever 
heard of the people asking them for laws governing the prac- 
tice of law? And yet such legal regulations are in our statutes, 
in spite of the fact that the practice of law does not afford a 
tithe of the opportunity for quackery as does the practice of 
medicine. 

. But again, how many of our statutory enactments have been 
the result of petition by the people? In the history of the 
world many examples might be furnished in which the force of 
a single mind has changed the whole current of law in spite of 
the first crude impulse of the people. 

In the study of this question it is no insignificant fact that 
the treatment which wheelbarrow loads of petitions have re- 
ceived on other occasions by our Legislature, does not warrant 
the assumption that petitions are always successful. 

In conclusion, it is safe to infer that if a respectable number 
of physicians in the State will take sufficient interest in this 
subject to explain to their Representatives and Senators the 
unquestionable impartiality and importance of our request, we 
<5an at least take one step toward a much needed reform in the 
State of Indiana. 
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BY THAD. M. STEVENS, M. D., INDIANAPOLIS. 



Your committee issued, November, 1884, a circular for dis- 
tribution among the members of the profession, the purpose of 
which was to obtain the opinion of physicians relative to cer- 
tain points connected with the etiology, etc., of those forms of 
disease termed typhoid, typho-malarial and continued fevers; 
also as to the health law, the advisableness of the State furnish- 
ing aid for the establishment of hospitals for the sick of the 
State, and the relief and improvement of county asylums for 
the poor, the status in the minds of the members of the pro- 
fession, and, in some degree, of the people, as to vaccination, 
whether bovine or humanized virus should be used; giving ef- 
fect of each and opinions based upon observations as to the 
policy of making vaccination compulsory, with reliable virus ; 
the number and condition of inmates of the several asylums 
for the poor, etc. 

A copy of such circular is hereto attached.* 

This is the first attempt, so far as your committee is aware^ 
at collecting in a systematic manner, statistics, or obtaining the 
opinion of the profession upon the several subjects mentioned^ 
except that touching upon the forms of fevers. 

The results of the eftbrt at obtaining useful data upon which 
to base reasonable conclusions that lead to or suggest import- 
ant plans to remedy evils, or perfect the good already com- 
menced, have been very satisfactory. 

^See Appendix. 



Digitized by 



Google 



Report on State Medicine, 25 

The conclusions drawn from reports furnished by a few care- 
ful and common-sense persons, will direct to the practical ap- 
plication of principles that will benefit the individuals or the 
community, while the senseless array of figures that has taken 
longer and more trouble to collect, lies without meaning. The 
force of these remarks may be seen in the fact that compara- 
tively, our reporters are few, and, at first glance, the returns 
might seem to be of little value, but we are certain that the 
statistics here collected are as capable of furnishing valuable 
and correct conclusions, and lead to as forcible deductions as 
do any statistics collected at any time, within this State. They 
must be handled properly, however, and viewed from various 
standpoints. 

Without entering upon the question as to whether the forms 
of diseases known as typhoid, typho-malarial or continued fever 
are or are not the same essentially, presenting different phases, 
according to surroundings, or that they have different specific 
causes, we are aware that much difference of opinion exists as to 
one point connected with one or all of these forms of disease, 
viz.: Whether a pre-existing case or "germ" is always necessary 
for the propagation, or whether one or all may appear de nove^ 
generating, in a manner we may not be able to explain, but for 
which filth under some forms and conditions is essential. 
There are advocates of both theories, while, at the same time 
all may admit that filth acts either as a producer or a nidus 
for the preservation of the germ already existing. 

While the opinions and facts we have collected in this first 
and limited attempt may do but little to settle the points 
sought to be elucidated, we consider that the inquiries are in 
the right direction and that more extensive research will be 
rewarded by establishing useful conclusions regarding the true 
etiology of such forms of diseases. 

Of twenty-nine reports upon this subject, about one-half con- 
sider that the condition of the surroundings have a predomi- 
nant influence in the production of typhoid fever, while the 
other half can not divorce from the cause the importation of 
the germ from without, or from a "parent germ," although 
iilth may act as a nidus, keeping alive and in activity such 
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germ. We find that a portion regard typhoid, typho-malaria 
and continued fevers as one and the same disease, modified by 
certain circumstances which they are not able to explain. Such 
would, to be consistent, class all under one term, another, and 
larger proportion, recognize typhoid fever and the other two- 
forms mentioned as essentially difterent diseases, although they 
may agree that all can originate de novo. 

Thus we see that great diversity of opinion exists, both as to- 
the etiology and proper classification of those forms of ailment,, 
and while it is of great importance that these difterences be re- 
conciled, and the tangle of the known and unknown be unrav- 
eled,* still there is one practical standpoint for physicians and 
sanitarians relative to the prevention of such trouble, viz.: the- 
placing in a sanitary condition all surroundings, and so far as 
possible, the isolation of patients. This rule, carried into prac- 
tice, will do all that is possible as to preventing the disease,, 
whether they are resultant of a '' parent germ " or generated 
de novo from filth. 

One fact that is brought prominently to our notice by these 
reports is, that in a large majority of cases the supply of pota- 
ble water has been derived from dug wells, and that the water 
is reported impure. That the waste water from the house runs 
free over the yard, leaving, of course, a certain amount of solid 
decomposable matter upon the surface, that in a large propor- 
tion of cases the vault containing excreta does not enter the- 
gravel bed, and that it holds water or overflows. This means a 
befouled or filth-soaked ground whenever such overflow takes 
place. A majority of the cellars have clay floors, which means^ 
dampness and general foulness; those having no cellars, or 
floors near the ground, all dust and a certain amount of house 
waste, etc., accumulate beneath, casting their fumes in upon 
them. Such conditions are certainly unhygienic, and yet, 
taking such reports as a type of what is found in the whole- 
State, we must conclude that at least three-fourths (f ) of dwell- 
ing sites have such surroundings. 

The remedies for such conditions are : That dug wells should 
be abandoned as a source of potable water; that all cellars, 
should enter the gravel, or be drained by tiling when practica- 
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t)le, or as may be done in any case by a " well " sunk in the 
:floor to the underlying gravel bed ; that all vaults should like- 
wise reach the gravel bed, so that fluids should be carried off 
by the drain formed by nature, while the solids should be mixed 
from time to time with earth cast into the vault, and when the 
latter, is filled, the contents should be removed to be applied as 
-^ fertilizer. By such means the surrounding of house sites, 
both in cities, towns and country, can be placed and kept in a 
^ood sanitary condition, while if this course is not pursued, 
other so-called preventive means will avail nothing and we la- 
bor in vain, contempt is engendered by our impotent efforts, 
And all evils of the kind now considered, remain. 

VACCINATION. 

All the reports are in favor of vaccination of children before 
admittance into school; three specify humanized virus to be 
used, the others purt bovine virus. 

Ulceration, or other ill effects following vaccination, have 
been observed by about one-fourth of those reporting, a majority 
Attributing it to supposed bovine virus obtained at drug stores. 
Five report such effects following humanized virus; one con- 
sidered it due to the use of foul instruments, and four from the 
•condition of the patient. 

Three-fourths reporting give it as their opinion that good 
would result if bovine virus was bought and sold only in the 
original package, with a label giving name of propagator and 
-date of collections from the heifer. Others consider that this 
would not remove the objection made to the use of such virus, 
because of dishonesty upon the part of the propagator, because 
bovine virus is uncertain in its action, because of the severity 
of its action, etc., etc.* 

Examining the original reports as to this question, we con- 
clude that all have observed what is apparent to the committee, 
that the selling in original packages, with label giving name of 



"^ Note.— This rule was first suggested by the Chairman of this committee in 1882, while 
.Secretary of the Indiana State Board of Health. (Section 1 Annual Report of said Board, 
1882, page 208.) ^" > . 
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propagator, is but one and the first step towards regulating the 
purity of bovine virus in the markets. That ail the objections 
we have mentioned, especially the dishonesty of propagators,, 
have to be gradually overcome. 

COMPULSORY VACCINATION. 

All the reporters but one are positively in favor of compul- 
sory vaccination as provided in the questions given by the com- 
mittee. One considers such a rule to be " undemocratic.'^ 
Seven provided that such vaccination shall be with humanized 
virus. 

Compulsory vaccination, as considered by the committee, 
is vaccination of all persons at suitable times. Admonition 
should always precede the enforcement of the rule, and the ap- 
proach of a complete application of such rule or law should be 
gradual, but in times of imminent danger, such as the approach 
of an epidemic, or actual appearance of a case of small-pox, all 
the members of a community should be compelled to undergo 
inspection, and if not protected, to be vaccinated. As a part of 
this gradation of enforcement no one should be permitted to 
attend any school or institution of learning, either as pupil or 
teacher, without first having been vaccinated. 

HEALTH LAW. 

Twenty-two counties report that the present law should be 
amended ; twenty-five are in favor of a new law, while five are 
in favor of letting the present law remain as it is, and one is 
opposed to any law upon the subject. This latter, however, ex- 
presses such an opinion principally from the fact that the law 
is considered ineflScient and with a fear that changes in it 
would not aftbrd a remedy for the evils associated with it. 
Some of the reasons for wishing the law amended are given,, 
viz.: The uncertainty of its powers, physicians receiving no- 
compensation for reporting, the want of value of statistics now 
collected, etc. 

Your committee has no suggestions to make at the present 
time relative to this subject, but the chairman would give it as- 
his own wish that certain amendments to the law could be made. 
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STATE HOSPITALS. 

Twenty-eight report as in favor of the State aiding in pro- 
viding hospitals for the sick of the State, seventeen reply in 
the negative, but from examination of the original reports it is 
clear that a majority of the latter are in favor of hospital ac- 
commodation of the sick in each county, other than is now 
aflforded, and have not rightly comprehended the drift of the 
idea that the State should aid in furnishing «uch, they having 
the opinion that for the State to provide hospital accommoda- 
tion means a central institution, where all sick of the State 
should be sent. Such is not the case, the essential thought be- 
ing aid furnished by the State and under State laws, while the 
position of the building is left open for consideration — one in 
each county if thought best. 

Thirty-two county asylums report as to number of inmates, 
number of those insane or idiotic, number entered because of 
infirmity or old age, and number of sick during the year that 
could be better treated at a hospital or at a home if 'poverty did 
not prevent. 

The total number of inmates for thirty-two asylums was re- 
ported as 1,762 ; number of insane and idiotic, 405 ; infirm and 
aged, 480; sick who could be better treated in hospitals, 300. 
As about one-third of the entire number of asylums in the 
State reported, if we take such as a type of the whole, we 
multiply by three and obtain for the State, in round numbers: 

Total number of inmates 5,286 

Insane and idiotic 1,215 

Infirm and aged 1,440 

Sick poor .' 900 

Total of insane, infirm, aged and sick poor 3,555 

Deducting the last total from total inmates reported, we have 
1,731 as the number of those who are placed in asylums for 
other reasons than those mentioned. It would be interesting 
to know what those reasons are. 
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Deducting from total reported the number of insane and 
idiotic, a large proportion of whom will, we trust, soon be ac- 
commodated at the new asylums now building, we have 4,071. 
Deducting from these the sick who during the year are entered, 
but who should be at hospitals, we have remaining as infirm 
and aged and- for unreported causes, 3,171. This is the total 
number that should be accommodated at the several county 
asylums in the State. These divided evenly among the asylums 
of the State w^ould give about thirty-five inmates for each asy- 
lum, but, in truth, a few counties would exceed this number by 
four or five, and the smaller counties be relieved of a propor- 
tional number. 

There is a large number of insane and idiotic outside of the 
asylum and jails of the State, inmates of home circles. One 
statistician has placed the number at 2,800. We think there are 
more; but adding the 2,800 to the 1,215 in the Asylum, and 
making proper estimates as to the capacity of the present and 
the three new asylums to be built, and it has been computed 
that there will still remain, after all asylums are filled, the 
number of 1,500 insane in the State outside of such proper asy- 
lums. Now, if those at private homes and in county asylums 
should be removed to the new insane asylums, this would not 
relieve to a great degree such county institutions from the 
presence of the insane, for those now existing in home circles 
and those that are each year added to the increasing army of 
unfortunates, will take the place left vacant by the removal of 
present occupants, and not even a hope of remedying this evil 
in the near future remains for our consolation. Thus it is seen 
that the sick will forever be improperly housed within the same 
walls as the insane and idiotic, and that the raving of the ma- 
niac and muttering of th^ melancholy shall continue to disturb 
the rest, delay the recovery and prevent the proper attention 
that should be paid to the worthy sufferers, unless, indeed, the 
only true remedy is adopted, viz.: the erection and support of 
proper hospitals for the accommodation of the sick. 

A great many of those reporting speak of those asylums as 
being overcrowded, inmates occupying the same apartments, 
etc. If those who do not legitimately belong to such houses 
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were taken out ^nd provided for elsewhere, we would not hear 
of this unsatisfactory and inconvenient, if not disgraceful, con- 
dition of affairs in any county asylum. By the mere act of 
thus removing those who do not belong there the morale of the 
institution would be improved and the surroundings placed in 
better sanitary condition, and the odium, now unhappily at- 
tached to the many county asylums, be in a little time dispelled, 
while those removed would be benefited, and the State receive 
the rewards from any effort of her's in thus making it possible 
to radically change for the better both the condition of the 
legitimate inmates and that of those now improperly crowded 
into such so-called homes, while at the same time the financial 
aspect would be properly regulated, and that " burthen of tax- 
ation," now so chafing to the people, would be lightened. 

HYGIENIC CONDITIONS OF COUNTY ASYLUMS. 

The reporters give, in about half the cases, the hygienic con- 
dition of asylums as good, but it is gathered from the context 
that good should be in the comparative degree in the majority 
of cases — the cisterns are without filters — dug wells, the water 
from which may nearly always be classed as polluted, and other 
conditions that should not be left without reform. 

Your committee has received several communications from 
eminent sanitarians and workers outside of the State, touching 
the points contained in the circular. Among others, one from 
that eminent veteran sanitarian, H. I. Bowditch, M. D., Boston, 
Mass ; also, from H. A. Martin, M. D., Boston ; Ralph Walsh, 
M. D., Washington, D. C, and E. L. Griflan, M. D., Fond Du 
Lac, Wis., the two latter, well-known propagators of bovine 
virus. The letter of Dr. Walsh is given herewith,* as it con- 
tains many points and valuable suggestions that may be of use 
to the physicians. The letter of Dr. Martin touches upon the 
same subject, and in the main sustains the statements made. 

'''See appendix. 
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SANITARY SOCIBTIBS. 

At the suggestion of the chairman and with the consent and 
approval of the committee, a " State Sanitary Society " has been 
organized in Indiana. This, we believe, is the first attempt 
made in any State to systematically organize the people of the 
State for the purpose of causing them to take an interest in 
State medicine and sanitary science, except such as are taken 
by the several Boards of Health, for although certain local san- 
itary societies have been organized in Michigan and other 
States, yet they have not formed under the same constitution, 
nor has there been a centralization by means of a State Society, 
neither, as we understand it, are such local bodies incorporated. 

In 1879, in an address before a meeting of the Tri-State 
Medical Society, held at Evansville, Ind., the chairman of your 
committee called attention to the need of introducing into 
medical colleges the teaching of truths connected with State 
medicine. 

Forensic medicine had been taught in a few medical schools 
prior to that time, but that was all; for the place allotted to 
"hygiene" was at the tail end of the chair of physiology, and 
meant nothing so far as sanitary science was concerned. Not 
until 1883, was there established in any medical college in 
this country a chair of State medicine. The Chicago Medical 
College at that time instituted such a department, and a few 
lectures connected with the subject of public hygiene were 
delivered by Dr. Oscar C. DeWolf. It would be well if this 
example were followed by other schools of medicine. But 
not only in medical, but in all schools, should hygiene be 
taught in some degree; and in schools having advanced pupils 
there should be a systematic course of lectures, giving the 
practical and predominating facts of sanitary science. 

The time is not far distant when this will be done, and if 
this suggestion is adopted, during the next generation State 
medicine and sanitary science will take its true position, and 
our labor shall not have been in vain. 
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MEDICAL EDUCATION AND REGULATION OP THE PRACTICE OP MEDICINE. 

Several County, and one District Medical Society, has, at the 
suggestion of the chairman of your committee, adopted during 
the last year the following resolutions relative to a bill to reg- 
ulate the practice of medicine, as to need of State aid in pro- 
viding hospitals for the sick of the State, etc.: 

Whereas, We, as members of the CJounty Medical Society, take 

a great interest in the various departments of " State Medicine," and desire to en- 
courage any efforts made for the advancement of. the same; therefore, be it 

Resolvedf That, believing it to be to the interest of the sick poor of Indiana that 
they should be provided with accommodations for treatment other than that fur- 
nished at the various county asylums, we are in favor of one or more hospitals be- 
ing established and furnished by the Htate, as recommended, where such patients 
can secure proper attention and treatment, and where physicians can send suitable 
patients for temporary accommodations, and we recommend that a bill having for 
its object the establishment of such State Hospitals be drafted and introduced for 
passage at the next session of the General Assembly of Indiana. 

Resolved, That we are in favor of an efficient law for the proper regulation of 
the practice of medicine in Indiana, such law having for its essential features : 1st. 
That all applicants, before entering the practice of medicine and surgery or obstet- 
rics, shall possess a diploma from some respectable medical college. 2d. That 
each applicant shall obtain a certificate from a board of examiners composed of those 
having no official connection with any medical college, such certificate showing a 
successful examination by such board in all the branches of medicine and surgery. 
Each "school " of medicine having a State organization at the time of the passage 
of this act to have a separate board of examiners. 

Resolved, That all engaged in the practice of medicine and surgery or obstetrics 
at the time of the passage of the act, shall continue in such practice without an 
examination, as heretofoie mentioned, being required of them. 

Resolved, That the Secretary of County Medical Society is 

hereby instructed to correspond with the several secretaries of the county socie- 
ties of this Congressional district for the purpose of making arrangements for a 
sanitary convention, to be called at some suitable place in the district at an early 
date, such convention to be under the auspices of the Committee on State Medicine* 
appointed by the Indiana State Medical Society, and such convention to be con- 
ducted by the citizens of said district. 

It is the opinion of your committee that it will avail little to 
enact any law that has been thought of for the purpose of pro- 
ducing a beneficial regulation of the practice, short of one con- 
taining the principles expressed in the resolutions given above. 

The institutions now having charge of medical education in 
this and other States, are weak in many points, and have much 

3-M. S. 
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of evil associated with them ; but we had better do nothing 
more than give them that moral or other support and aid that 
may be in our power rather than to enact laws that will not 
remedy the evils, or place ourselves on record as indorsers of a false 
or futile plan. Zeal and knowledge must go hand in hand. 

It may be that we should stop and ask ourselves the question, 
had we not better, as members of the medical profession of 
Indiana, direct our eifbrts toward providing means for the es- 
tablishment of an institution where the several branches of 
medical education and sanitary science shall be taught, such 
institution being supported by means of endowment, or by 
State aid, or by funds raised by the medical profession, and 
controlled by the power that supports t There should be a 
chain whose several links shall be State aid, in furnishing hos- 
pital facilities, schools for teaching medicine and hygiene, sus- 
tained as above mentioned, and the separation of the examin- 
ing from the teaching power, or the establishment by the sev- 
eral State medical societies of qualifications of reputability of 
medical colleges and the recognition of none but graduates of 
such. Without this we can not in a great degree improve upon 
the plan of gradual growth, and permitting the law of supply 
and demand to govern. But if any plan having as a part 
thereof the establishment of a board or boards is indorsed by 
the society relative to the regulation of the practice by exam- 
ination by such boards it certainly should embrace the ideas 
contained in the above resolutions. 

If this is done it will be in accordance with the records of 
this committee in times past, but anything short of the essen- 
tial principles mentioned will be futile. 

We trust, however, that the State Medical Society of each 
school of medicine shall be authorized to establish the qualifi- 
cations of students entering any medical college, and also to 
establish a^ uniform system of instruction to be given by the 
faculty of such college, and all institutions that conform to 
such system should be held as reputable schools, and their 
graduates alone permitted to practice. Such schools should 
report to their several State societies their graduates and the 
standing of each upon a graded per cent. 
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APPENDIX. 



COMMITTEE-Thad. M. Stevbns, M. D., Indianapolis, Chairman. 
Wm. Lomax, M. D., Marion, Grant County. 
J. D. Gatch, M. D.. Lawrenceburg. 
George button, M. D., Aurora. 
L. Wooden, M. D., Greensburg. 

All persons receiving this circular will please fill out and return promptly, so 
report can be made. 

CIRCULAR FROM COMMITTEE ON MEDICAL LEGISLATION. 

One of the duties of the Committee on " Medical Legislation," or State Medicine, 
appointed by the Indiana State Medical Society, is to collect statistics relative to 
the " Public Health" in the State, and make report thereon to the Society. The 
committee desires to make a report at the next meeting of the Society, and have 
selected certain diseases, with a view to obtain data that will throw some light upon 
the cause of such troubles. Those making returns on this blank will please keep 
in mind that many use the terms Typhoid and Typho-malarial as synonymous, but 
here we wish no case reported as " Typhoid " (or enteric) except in the true signifi- 
cance of that term, as it is one object of the committee to determine whether 
Typhoid Fever ever originates (as does Typho-malarial or continued fever) from 
other causes than the existence of a previous case — whether the cause can originate 
from ^^ filth," or that filth only acts as a nidus for a germ engendered by a previous 
Typhoid patient. This committee has no connection whatever with the State or 
Local Boards of Health established by law. 

1. State place of residence: State. . . ., County. . . ., City. . . ., 
Town .... 

2. How many cases of the following diseases have come within your knowledge 
since November 1, 1882, viz.? 

Typhoid ] ^- 

Typho-malarial }- ► 

Continued J ^ 

3. Give locality of such cases : City . . . Town . . . County ... 

4. Give conditions of surroundings and premises, viz.: 
(a) Cellars, foul ? . . . Clay or gravel floors ? . . . 

(6) Privy vault— does it enter the gravel beds? . . . Hold water or over- 
flow? ... 
(c) Water supply — f rom wells ? . . . How near vault ? . . .Cesspool?. . 
Water supply — from cisterns . . . If so, has it a filter?. . . What 

kind?. . . 
Water supply — from water works ? . . . If so, what is source of sup- 
ply to works ? . . . 
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[d] Waste water of house, how disposed of — into cesspool? . . . Free 
over the yard? . . . Into sewer? ... If latter, how connected with the hoose, 
direct or trapped? . . . (Give any other facts of interc>t connected with the points 
mentioned 

5. Do you consider the surroundings to have direct connection with the cause 
of the disease? . . . Specify the case . . . 

6. Can you recall any case of Typhoid (or enteric) fever originating under such 
circumstances as to exclude the probability of the importation of the disease from 
other localities? If so, state the facts . . . 

VACX:i NATION. 

1. Do you consider that the vaccination of all school children with reliable, 
virus should be insisted upon as a means of preventing the entrance or spread of 
small-pox? . . . 

2. Since January, 1882, have you reliable information as to the occurrence of 
undue ulcerations or other trouble that occurred unquestionably as the result of 
vaccination? If so, state nature of trouble, source of information, and where virus 
was obtained ; also bovine or humanized? . . . 

3. Since November, 1882, what '* farms" or dealers sold you packages of bovine 
virus, seaUd and labeled with the name of the proprietor of the " farm," and date 
when taken? Give name of the proprietor (or propagator) . . . 

4. If it was made obligatory on producers of animal vaccine virus to supply 
physicians only with such virus in original packages, with the name of the propa- 
gator and the date when taken from the cow, labeled thereon, would not the objec- 
tion to such virus be removed? . . . 

5. What are your views regarding compulsory vaccination, provided the supply 
of virus is so regulated as to ensure a reliable article? .... 

HEALTH BOARDS. 

1. Do you consider, after two years of trial, that the present health act can be 
made more effective by amendments, or should a more perfect law be enacted ? . . . 

STATE HOSPITALS. 

1 . Do you consider that there is need for one or more " State Hospitals," where 
the sick poor of the State could receive necessary medical attention, and where 
better accommodations for such could be had than is afforded by the various county 
asylums or poor houses, and where the physicians of the State could send suitable 
cases for treatment ? . . . 

2. (a) How many inmates of your county asylum or poor house? . ^ . . . 
(6) How many of them are insane or idiotic? ... (c) How many poor are 
placed there on account of age and infirmity? ... (d) How many, during the 
year, are placed there on account of sickness that might be treated at a hospital, or 
at home if poverty did not prevent ? . . . 

3. (a) What is the hygienic condition of your county asylum ? . . . 
(6) As to water supply? . 
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(c) As to the sanitary condition of the rooms and premises? ... 

(d) Do the sick, insane, and aged or infirm occupy the same apartments? 

(e) How about heating and ventilation ? . . . 

(/) Do you consider it necessary that better accommodations should be 

provided for the sick inmates? . . . 
(^) Can this be afforded unless they are separated from the other inmates 
by removal elsewhere? . . . 

THAD. M. STEVENS, Indianapolis, 

Chairman State Health Committee, 



Chairman District Health Committee, 

NoTK 1. — Each County Society will please act on questions No8.4 and 5 (Vaccination), 
No. 1 (Health Boards), and No. 1 (State Hospitals), and by its Secretary send action direct to 
the Chairman of State Health Committee. 

Note 2.— Members of the "Health Committee'* in the several counties will please inspect 
their county asylums and collect the needed statistics to reply to Nog. 2 and 3 (State Hos- 
pitals). 

NoTK 3.— All physicians .who receive this circular are requested to make answer to all 
items contained (except Nps. 2 and 3, State Hospitals), and return circular promptly to the 
County Committee, or direct to the Chairman of State Committee. Credit will be given to 
all who make returns. 

The folJowing were the chairmen of the several district com- 
mittees for the collection of statistics sought for in the blank 
issued by the committee on State medicine: 

First District — S. E. Mumford, M. D., Princeton, Gibson 
county. 

Second District — M. F. Harris, M. D., Vincennes, Knox 
county. 

Third District; — L. S. Oppenheimer, M. D., Seymour, Jack- 
son county. . 

Fourth District^J. R. Davis, M. D., Morris, Ripley county. 
' Fifth District— C. E. Farrabee, M. D., Danville, Hendricks 
county. 

Sixth District^ — Wm. Commons, M. D., Union City, Randolph 
county. 

Seventh District: — N". P. Howard, Sr., M. D., Greenfield, 
Hancock county. 

Eight District— S. C. Young, M. D., Terre Haute, Vigo 
county. 

Ninth DistricJ^G. L. Wickersham, M.D., Anderson, Madison 
county. 
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Tenth District — J. S. Mavity, M. D., Fowler, Benton county. 

Eleventh District — J. B. Webber, M. D., Warsaw, Kosciusko 
county. 

Twelfth District Porter, M. D., Fort Wayne, Allen 

county. 

[Extract from letter from Ralph Walsht M. D., Pierceton National Vaccine Establishment. 
Washington D. C] 

"Washington, D. C. Feb., 13, 1884. 
"Thad. M. Stevens, M. D.: 

" My Dear Doctor — On January 29,1 had the pleasure of receiv- 
ing your 'circular from Committee on Medical Legislation.' 
Will you permit me, an outsider, to answer the questions upon 
vaccination therein contained? 

" First. All children should be vaccinated in infancy, again at 
puberty. All school children, unless they have been previously 
vaccinated within two years, should be revaccinated during a 
small-pox epidemic. 

"Second. Undue ulcerations or other trouble, comes from four 
principal causes: 

a. Strumous condition of patient. 

6. Impure virus. 

c. Raking the virus too deeply into the arm. 

d. Tendency to erysipelas. 

"Given a strumous subject, active virus and a physician who 
thinks he must make a scarification a half an inch in diameter 
and through the skin, and we will easily have sloughing, even 
down to the bone, 

" Given impure virus, such as all cones, tablets, or crusts, and 
blood or pus stained quills or points, and we may have septic 
poisoning in any degree. 

"Given a slashing physician, the most hearty subject and best 
virus, either humanized or bovine, and we can have extensive 
sloughing. Given a hearty subject, the best virus and the prev- 
alence of erysipelas, and the slightest abrasion may cause trouble, 
even death. 

"Protection: Use only pure co/ortos lymph on quiUs taken 
from the heifer on the sixth or seventh day. 
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" After the seventh day pus cells are often to be found and the 
quill or point used shows a yellow tint; a red or brown tint indi- 
cates decomposed blood corpuscles. All cones, tablets and 
crusts are vile, and should be banished by law. 

"Every producer of vaccine should be made to place his name 
or imprint on each package, and professional opinion should 
compel him to produce only a colorless lymph on quills, 

" Then, if the physician should make an abrasion instead of an 
incision, the bad result of ulceration would be reduced to the 
minimum. 

"Compulsory vaccination should be madegeneral, provided the 
supply is so regulated as to secure a reliable article. 

" I have written the above not simply as a propagator of vac- 
cine, but as a physician. During the past few years propaga- 
tors, by saying nothing, have allowed the profession to drift into 
the opinion that the more seen upon a quill or point the greater 
its potency, when in fact seeing anything upon it indicates the 
presence of foreign, possibly dangerous, material." 

From a report furnished us by the Secretary of the State 
Board of Health, we learn that all counties are reporting vital 
statistics, that the Board has sent out blanks for reports of san- 
itary survey of school houses in the State, also of county asy- 
lums for returns of reports on small-pox, scarlet fever, diphthe- 
ria and typhoid fever, and that sanitary conventions similar in 
kind to that mentioned in the body of this report as held under 
auspices of the Committee on State Medicine, have been held 
in various parts of the State under auspices of the State Board. 
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ANIMAL OR RACE POISON. 



BY J. 8. ARWINE M. D., COLUMBUS. 



In presenting animal or race poison as a disease-producing 
cause, I know of no path-mark through the dark jungles of 
science to widen. Indeed I have discovered but one single 
foot-print, made in the seventeenth century, by a French phy- 
sician, whose eftbrt was then scouted by the Academy of Sci- 
ence, as mine may be ; nevertheless, my convictions are that 
truth must prevail, illogical as I may be in presenting it. I am 
fully convinced th^t, if properly studied, it may be of vast im* 
portance in lessening the afflictions of mankind. In our text- 
books animal poisonings are spoken of as poisonings by ven- 
omous animals, such as snakes, scorpions, and stinging insects; 
and by animals having infectious diseases, such as glanders, 
farcy, hydrophobia, etc.; or by inoculations of dead or diseased 
animal matter. All these poisonings are spoken of as running 
a definite course. The poison of those venomous animals called 
snakes, is their peculiar secretions, and is proven to be non- 
poisonous when swallowed. Dr. Mead having swallowed viper 
poison without harm. Then, to be effective, it must be injected 
into the body by their bite or wound ; but when so injected, 
pain and swelling rapidly follows, the stomach becomes dis- 
turbed by nausea, followed by prostration, and^ in fatal cases, 
collapse and death. From dead animals, post mortem poison 
probably affords the best example of inoculation with a fluid or 
semi-fluid. In making post mortems, or dissections, if the 
hand should be wounded or abraided, this inoculation may be 
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followed by pain, swelling, prostration and death. I believe 
it is held that post mortem poisoning never occurs after 
the body has undergone decomposition, which shows that the 
animal poison is destroyed when putrefaction is fully set up. 
Similar poisonings are said sometimes to occur from eating 
meats when they are what is called high, or entering into a 
a partial state of decomposition, especially if there should be 
abrasions about or in the mouth. 

Accidental poisonings are occasionally met with by surgeons, 
and veterinary surgeons, in handling or dressing wounds or 
sores, and they may occur through the skin by absorption. 
The symptoms in these poisonings vary. If the person should 
have specific disease, then the inoculation will produce specific 
disease, and requires a time for incubation — in syphilis said 
to be about forty days — while post mortem, or animal poison, 
as before stated, is rapid in its efiects, being set up in a few 
hours. 

We also have a poisoning known as wool-sorter's disease. In 
^pain, where it is most prevalent, it is said often to prove fatal, 
especially the poison derived from handling the wool called 
Van Mohair. In this poisoning the period of incubation is 
about four days. The first symptoms are headache, pain in 
the chest, with chilliness, followed by restlessness and nausea. 
The countenance becomes dark, breathing diflicult, pulse fails, 
clammy perspiration covers the body, lessening of animal 
warmth, muttering delirium, and death said to be not unusual. 

I am acquainted with a gentleman who says he can not handle 
our common wool without becoming poisoned by it. In his case 
a peculiar eruption appears on his hands and arms, then spreads 
over his person, and some fifteen months since he was so poison- 
ed. His affliction was pronounced varioloid, and his house was 
quarantined. Undoubtedly this is animal poisoning, emanat- 
ing from the peculiar excreta of the different species of animals 
producing the wool. Authors say that sudden and violent 
shocks to mothers so change the lacteal fluid, that it produces 
sudden attacks of the most dangerous disease, and death in the 
i;iursling. If so, how are we to account for it? I know of no 
rational way of doing so, unless we admit the fact that the latent 
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animal poison is fully aroused, and that this poison does sur- 
charge the mother's milk sufficiently to make it a deadly poison. 
Statistics show the mortality to be about one-half more in children 
reared by wet nurses than in those who use their own mother's 
milk. If this demonstrates anything, it does the fact that each 
individual, and especially each race, has a poisonous secretion 
peculiar to itself, or a secretion that becomes poisonous to 
others. 

It will be noticed that the fatal effects of all these poisons 
mentioned are nervous prostration, coma, collapse and death. 
It is well understood that the failure of our systems to elimi- 
nate or throw off the natural excreta produces death by first 
producing toxic poisoning. The kidneys fail to secrete uric 
acid, I believe said to be cyanide of ammonia. Then we have 
uremia, or uremic poisoning, giving the symptoms of narcotic 
poison. The same may be said of bile poisoning, often met, 
especially in the new-born — ^jaundice, convulsions, coma and 
death. The abnormal secretion of lactic acid gives rise to irri- 
tation of the serofibrous tissues, produces cardialgia and death, 
as in rheumatic fever. If these be true examples and effects 
of unnatural or perturbed secretions, may it not be possible, or 
is it not probable, that there are often produced within our 
bodies new and dangerous poisons. Surely it must be true 
that the various changes and experiences of life produce 
chemical changes in our bodies by natural decompositions or 
changes, especially during the progress of disease, by exhaus- 
tions, such as over-tasking the strength, loss of sleep, debauch- 
ing, riotous living, gormandizing, long exposure to cold, damp 
and moist atmosphere ; from any cause that lessens vitality, as 
senility, for surely when the fires of life burn low, the elim- 
inators of our bodies do their work imperfectly. The chem- 
icals in the jar must be kept in order, or the wires will not 
obey the operator. 

It is a well-known fact that the inhalation or absorption of 
poisonous matter from those suffering with contagious febrile 
diseases, or from the throat in diphtheria, enters the blood, sets 
up new conditions, which lead to changes in the blood itself, 
and these changes often produce the most alarming effects and 
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frequently death. Dr. Blair says that in yellow fever sufficient 
quantities of ammonia are produced to render the blood as 
thin as water and of the color of dark wine, and that it refuses 
to combine with oxygen and is altogether incapable of sustain- 
ing life. Then, is it not probable that these changes under 
some conditions may and do lead to the formation of organic 
alkaloids that science has failed to detect, for instance, such as 
gall stone or similar trouble? But, in considering this ques-^ 
tion of animal poison, it appears to be necessary to recognize 
meteorology, or atmospheric influence, not, however, in accord 
with the old and common doctrine of the climatic or atmos- 
pheric changes being the cause of disease in men and animals, 
nor as the cause of contagious and pestilential diseases being 
carried and spread by particles of the atmosphere itself. This 
idea was successfully refuted by Dr. John Adams, who clearly 
pointed out the fact that nothing should be called contagioup., 
unless the body afflicted could induce in others a similar dis- 
ease, without regard to season, climate, or any local circum- 
stance. Yet the purest atmosphere may be a carrier or bearer 
of contagion. 

These observations have been placed on a solid foundation 
by the observations of Mr. Buchan, and Drs. Mitchel, Richard- 
son and Buck. This confirms the idea of animal poison being 
influenced by barometric pressure, as to its active or latent con- 
ditions. We all recognize the atmospheric changes, by its 
efiectff on neuralgia, or by the pains and aches it makes. We 
are told it is a good time for surgical operations when the 
barometer is steadily rising, and a bad time when it is steadily 
falling. Dr. Wm. Farr says that after the twentieth year is 
reached, the danger of death from sudden fall of temperature 
is doubled every nine years ; yet the cold wave must not be re- 
garded as the cause, but only the developing cause, of seasonal 
disease. We all expect certain diseases during certain seasons 
of the year. Here, then, we have as a developing cause the 
medium, maximum, and minimum barometric, or atmospheric 
pressure. And this ofiers us a reason why certain species of 
fishes, especially in tropical climates, are poisonous during cer- 
tain seasons, so much so that thev are unfit for food. 
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At certain seasons muscles are poisonous; no doubt these 
poisons are developed by the minimum barometric pressure. 
These being facts, and I am not aware of their ever having 
been disputed, then is it not reasonable, or does it not follow 
as a natural sequence, that we have what should be properly 
called race poison, to be found in the excreta of each and every 
race of animals, more or less noxious, owing to the habits of 
^the race and the latitude in which they were reared. This no 
doubt gives us the key to our zymotic and specific contagious 
diseases. Others, inhaling the fomites exhaled or thrown off 
by the body suffering with such disease, they unite with the 
blood and produce a chemical change, just as a lump of yeast 
does in the flour, under proper conditions, and becomes capable 
of indefinite extension. 

This brings us to the subject of yellow fever, no doubt a 
disease produced by race poison; produced by the decomposing 
excreta of a different race, and it should so be classed. To 
sustain this view, let us examine the history of the disease. 

It first made its appearance in the seventeenth century as a 
new disease. Its first appearance was in Philadelphia or I^ew 
York, about 1790, and nearly depopulated those cities. This 
was at the time when the slave trade was booming. The slav- 
ers were landing cargo after cargo of Africans at those ports; 
their holds and decks were saturated, as was the shore where 
those unfortunate beings were huddled until disposed of, with 
their decomposing excreta contaminating all around, producing 
disease and death by its poisonous fumes. But, when these 
markets had been stocked, the slavers no longer brought in 
their dark cargoes, and time, with sun and rain, had washed 
and purified those shores, yellow fever bade farewell to those 
cities. The slavers were now landing at ITew Orleans their 
unhallowed cargoes. Here yellow fever appears, destroying 
and depopulating city and country. And as the Africans have 
become in that part of the country the most populous, yellow 
fever continues there, at least periodically, and we find yellow 
fever only where we find negroes abundantly. 

Surely all will admit that the chemical constituents of their 
bodies are necessarily different from those of the white race, 
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'^nd that the negroes are rarely attacked by the yellow fever. 
This is proof that, while their excretions are poisonous to the 
'whites, they are non-poisonous to themselves. Then, in this 
race poison we have the aetiology of yellow fever, and not in 
evaporation from the Gulf coast (during the heated term). To 
illustrate, we will cite the fact that it has often been observed 
thatthe decomposing excreta and filth from crowded vessels, and 
especially of different races of men, have given rise to outbreaks 
of typhus fever, though they themselves were not suffering 
with the fever, and erroneously attributed to bilge water. 

Dr. Duncan, while health officer of Liverpool in 1862, re- 
ports the landing of a ship in the Mersey, for refitting, 
from Alexandria, having on board four hundred Arabs. The 
voyage had been a stormy one, the hatches had been bat- 
tened down continuously for three weeks, the decks were 
in a horrible state of filth. As the Arabs on board had suf- 
fered severely with dysentery and diarrhea, more than one 
hundred were sick. Quite a number of the Arabs went 
to a public bath in their filthy condition, and in a few 
days typhus fever broke out among the attendants. Some of 
the Arabs were admitted into a hospital for non-contagious 
diseases. There also typhus fever appeared in a few days. It 
was the opinion of Drs. Duncan and Cameron that the out- 
break was clearly traceable to the Egyptian ship and her filthy 
crew, and not traceable to pre-existing cases of typhus among 
the crew on her voyage, nor at Alexandria prior to sailing. 
This is evidence clearly of race poison. The Arabs themselves 
.were free from typhus, yet their decomposing excreta was suf- 
ficient and did produce typhus and death in others. For fur- 
ther evidence directly upon this point we will introduce what 
is called Spanish fever, or Texas cattle disease. These herds 
of Texas cattle are not sick themselves, but other cattle cross- 
ing their trail, coming in contact with or near them, sicken 
and die. This is positive evidence of race poison. 

Dr. Darwin says it would almost appear that the effluvia of 
men shut up together was poisonous to others, especially if 
they be of differrnt races. Watson says the ophthalmia, con- 
tracted by the English soldiers in Lower Egypt, was not there 
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thought to be a contagion ; but when brought to England by 
the soldiers, it was found to be a specific contagion. And he 
says there is nothing absurd in the supposition, that diseases 
may originate in a simple form, and become capable of spread- 
ing by contagion. If so, it must be by animal ferment, or race 
poison. Larray says the syphilis contracted by the French sol- 
diers at Alexandria, was there peculiarly free from grave symp- 
toms and easily cured ; but when carried to France by the sol- 
diers, it became very obstinate and difficult to destroy. Authors 
say that chancre may be contracted from women who have no 
chancre themselves, especially if there should be abrasions upon 
the penis. We are also told men may and do contract gonorrhea 
by coition with women who have no gonorrhea. If this be true, 
and no doubt it is, it must be due to the fact of animal or race 
poison. The disease being governed by the intensity of the 
poison of each of the difterent races furnishing the germ or 
poison. Observation teaches us that men often contract non- 
specific disease by cohabiting with women suffering from de- 
rangements, and weakness of the female organs, or uterine ap- 
pendages. These weaknesses so change the secretions that 
they become sufficiently poisonous to disease the male organ. 
These being truisms, in what rational way are we to account 
for disease thus produced, unless we admit that it be by ani- 
mal or race poison. And when we remember that man is the 
most poisonous of all animals, it does not appear to be a diffi- 
culty hard to overcome. 

So I conclude that animal poison, as derived from the mixture 
of the races, is the great source from which most of our severe 
and dangerous diseases is derived, and barometic pressure gov- 
erns its intensity to a consideable extent, and that the atmos- 
phere is never poisonous. 

DISCUSSION OF DR. ARWINE's PAPBR. 

Dr, Waterman^ of Indianapolis — The paper is a very interest- 
ing and suggestive one, and covers a field so broad that it will 
be almost impossible for any one to take up the various im- 
portant topics which appear in it. I know that the fact that 
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there are so many mysterious and sudden deaths in the human 
race, where death overtakes an individual in perfect health, 
has given rise to the supposition of poisons that had been sud- 
denly developed, but I have never been able, notwithstanding 
all arguments, to convince myself that there was any necessity 
for such a supposition. 

When you consider the delicate mechanism of the body, it 
requires no hypothesis of unknown animal poison to account 
for sudden and unexpected death. There is one point alluded 
to that is of considerable interest to me, in 'regard to gonor- 
rhea having been communicated to the male where no gon- 
orrhea existed in the female. I had a case not long ago. A 
man came to me with unmistakable symptoms of syphilis, and I 
pronounced it syphilis. He admitted that he was a little loose 
in his habits, and said that he had got it from a certain 
woman. He sent the woman to me, but upon examination 
I found no sign of the disease. Here was a case ifi which a 
man must have got tho disease from a woman in whom there 
was no disease. 

Dr, Lomax, of Grant county — The subject is a broad one, at 
any rate, without definite bounds, and I think the paper shows 
an extensive and praiseworthy research. In the case which 
Dr. Waterman cites, the woman may have had the morbid ma- 
terial of contagion deposited upon the mucous membrane 
which was perfectly sound and not affected by it, whereas 
the person who was affected by it may have been in a condi- 
tion to receive it — the membranes may have been slightly 
abraded so as to take the disease readily. 

In regard to the poisons referred to embracing those which 
act promptly and those requiring forty days, or perhaps years, 
to develop evidence of their presence, I think a great deal 
depends on the peculiar nervous organization. At times we 
call these cases idiosyncrasies. A person may take certain 
articles of food, which are wholesome to most of us, that will 
with that particular individual produce an alarming effect. 
I know of a case of a gentleman, who, whenever he eats a 
mess of oysters, is immediately seized with nettle rash, and has 
difficulty in breathing. In fact, the effect is so grave as to ne- 
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cessitate calling a physiciaD. Another case I know of, is where 
the individual eats sweet potatoes, he is seized with a cramping* 
of th^ stomach, vomiting, and a terrible disturbance of the sys- 
tem, which would probably prove fatal if he did not resort to 
remedies. In this case sweet potatoes were abandoned for 
eight or ten years, when on trying them again the same symp- 
toms followed. 

Dr. Blountj of Wayne county — I think it is admitted by all 
medical men, that the poisons spoken of in the first part of the 
paper, which are ready to do their deadly work when intro- 
duced into the system, are animal poisons, but 1 am not ready 
to admit that the cause of the diseases instanced in the latter 
part of the paper, is animal poison. I am not ready to admit 
that animal poison j^^rse, was the cause of the typhus followed 
by the Arabs visit to England. 

Dr. Woods — T have listened to the discussion with great 
pleasure. I have attended lectures in the Southern States, 
but I never heard the theory advanced that there was any prob- 
ability of the negro having anything to do with yellow fever. 
For that reason I should like to hear that subject more fully 
discussed. 
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Report of Two Cases of Foreign Bodies in the 
Air Passages Removed by Cutting- 
Recovery of Patients. 



B. WALLACE, M. D., FRANKLIN. 



Towards evening, Saturday, August 25, 1883, Johnny Dennis, 
aged seven years, was playing with a black glass button, nearly 
three-fourths of an inch long, a half inch broad, and one-fourth 
inch thick. The excited messenger who summoned me, said 
Johnny had swallowed a button and was choked. Arriving at 
the patient's home, I found him holding his father's hand, 
walking in front of the house. The dyspnea was not 
constantly marked, but any effort at coughing, or other dis- 
turbance of the respiratory movements, caused strong ten- 
dency to suftbcation. The patient being asked where the 
button was, placed his fingers on the larynx and pressure, on the 
sides of that organ gave a sensation of unnatural firmness. I 
passed my finger more than once into the throat, producing 
expulsive movements thereby. Passing a finger of my left 
hand over the epiglottis, and using it as a guide, I made an ef- 
fort to introduce a small polypus forceps through the glottis, 
with the design, if possible, of grasping the foreign body and 
removing it. Failing to accomplish anything by these eftbrts, I 
requested that other professional assistance be called at once, 
being satisfied, especially after examining a button which was 
said to be a mate to the one swallowed, that the patient's only 
safety lay in the resort to surgical interference. After dis- 
patching for assistance, however, I had a strong man hold 
4-M. s. 



Digitized by 



Google 



50 Indiana State Medical Society. 

Johnny up by the heels, and while he was in that position, 
brought on strong expulsive efforts by tickling his throat, but 
without result. Dr. W. C. Hall responded promptly to the call 
for help, and was soon satisfied with me as to the necessity of 
operating. 

The patient was placed on a table before a window, and Dr. 
Hall proceeded to administer the anesthetic, which in this case 
was very badly borne. As often as insensibility was about be- 
ing reached the patient would cease to breathe, and his heart 
almost cease to act. By the time these functions could be re- 
stored the anesthesia would have nearly disappeared. On this 
account our work was very much delayed, so that the last part 
of our operation had to be done by lamp light, of rather a poor 
quality. The evidences heretofore mentioned, namely, the 
child's sensations and the unnatural firmness of the larynx, the 
latter being more pronounced when anesthesia had been pro- 
duced, made it quite clear that the button had lodged crossways 
in the larynx, and hence, that laryngotomy was the operation re- 
quired. Standing at the patient's right, having had a roll placed 
under the back of his neck so as to allow the head to fall back 
and bring the part to be operated upon prominently forward, I 
asked a neighbor, who was called into service as an assistant, to 
press the skin on the left side of the neck, while with the fin- 
gers of my own left hand I pressed in the opposite direction, thus 
making the skin tense. My experience in this case, however, 
taught me not to use such assistance another time, for after I 
had made ray incision with one sweep of the scalpel through 
the skin and fascia su|>6rficialis and pressure was relaxed, I 
found my assistant had pressed more firmly than I, and that 
the incision was a little to the right of the median line. Find- 
ing it necessary to extend the incision a little further up, I 
made the extension turn a little to the left, so as to more read- 
ily uncover the part aimed at. After this first incision, the 
point of the scalpel was used but little, the handle being mainly 
relied on to separate the tissues. Two small arteries were sev- 
ered and ligated. Having the surface of the larynx uncovered, 
I hooked a small tenaculum under the cricoid cartilage on each 
side, giving charge of the one opposite to my assistant, and 
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with these the larynx was lifted gently forward. Being satis- 
fied that the button was too large to be removed through the 
membraneous portion of the larynx alone, the point of the 
scalpel was inserted under the cricoid cartilage and pushed at 
once through this ring and the membrane. Immediately the 
pbint of my finger being introduced through the opening dis- 
lodged the button from its transverse position, when, following 
the withdrawal of the finger, it was expelled with considerable 
force. The point of my finger was at once inserted again to 
prevent blood from entering the air passages. But the foreign 
body once removed, the tendency to bleeding soon ceased, and 
in a very short time we brought the edges of the wound to- 
gether with four sutures of ordinary surgeon's silk. The 
elasticity of the cartilage seemed sufficient to insure its cut 
surfaces being kept in contact. There was little tendency of 
air to escape through the wound, and no blood entered the 
windpipe. Subsequent td the operation there was scarcely any 
cough or dyspnea or bloody expectoration. Dr. Hall and my- 
self visited the patient jointly twice a day for the first week. 
There was considerable swelling of the neck. This, with the 
other inflammatory symptoms, attained its maximum about the 
third day. The highest temperature was about 102° and high- 
• est pulse 120 per minute. For the first few days we used locally 
the simple cold water dressing. Afterward, moderate suppu- 
ration having developed, and it being evident we had no pri- 
mary union at the surface, the lead and opium lotion was ap- 
plied. The ligatures of vessels were removed the fourth day, 
and all the sutures before the end of the first week. We 
sought diligently, by the use of adhesive strips, to keep the 
edges of the wound pretty closely approximated, but as the 
space closed up by granulations, we found, in spite of our ef- 
forts, a considerable separation of the edges of the skin and a 
considerable scar confronting us. About ten days after the 
operation I found the wound, which was only partially healed, 
presenting an appearance very much like some herpetic sores 
that had developed on his lip and chin. Small doses of arsenic 
were administered three times a day, and oxide of zinc oint- 
ment was applied locally, and both the wound and sores healed 
promptly. 
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Towards the end of the second week Johnny became quite 
hoarse and continued so for about one week, till one day he 
coughed up a hard mass the size of a large grain of wheat, ap- 
parently a firm coagulum of blood. His hoarseness then disap- 
peared, and since that time he has enjoyed his usual health. 

A little more than two weeks after the accident above re- 
corded, on Monday, September 10, Charlie Scott, aged two 
years, was lying on a bed with an elder brother, playing with 
some beans of a speckled variety and average size. One of the 
beans disappeared and Charlie was found choking. This was 
about 11 o'clock in the forenoon. Dr. Z. Carnes, of Green- 
wood, was called, but on his arrival found the child free from 
dyspnea, and apparently feeling well. He naturally hoped the 
bean had either not entered the air passages, or had been 
spontaneously expelled. Jle saw^the patient twice on Tuesday, 
and at each visit he seemed reasonably comfortable; but on 
Wednesday morning he found more serious symptoms, and 
requested that assistance be called. Dr. H. J. Hall and myself 
being summoned, reached Mr. Scott's residence, four miles 
southwest of Greenwood, a little after noon Wednesday, Sep- 
tember 12. Increasing frequency of the attacks of dyspnea 
and a constantly anxious and distressed expression of counte- 
nance of the child made it seem quite clear to all of us that a' 
foreign body was in the air passages, and the fingers placed 
on the upper part of the trachea seemed to recognize the im- 
pulse of the bean as it was thrown with each expiration up 
against the lower part of the larynx. Such expedients as in- 
version of the body, the administration of snuft*, etc., having 
boen tried in vain, we were fully satisfied that the only hope 
for the child's life was in the operation of tracheotomy. In 
stating this conclusion to the parents we deemed it important 
to state also the risks attending the operation, which in this 
case we were obliged to believe were very great. First, because 
the child was young, only two years old; second, because he 
had always had a diseased throat; third, because he had a very 
short, thick neck, and fourth, because from the long continu- 
ance of the bean in the windpipe there had already arisen 
some inflammatory action, which amounted to a decided bron- 
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chitis on the left side. So great was the anxiety of the parents, 
that two and a half hours elapsed from the time our decision 
was given them, before they could make up their minds to 
have the cutting done. At about 4 o'clock, p. m., from our 
seats in the yard, we saw through an open door members of 
the family giving the little fellow tearful farewell kisses, as if 
they expected to see him no more alive, and then we knew our 
hour had come. We very soon had him on a table before a 
south window, with the temperature of the room raised to, I 
should think, 80°. Dr. Carnes administered the anesthetic, 
and Dr. Hall efficiently handled the sponges and otherwise 
assisted. Considerable delay was experienced in securing satis- 
factory anesthesia, which was not fully attained till after the 
superficial incision was made and the patient had freely vom- 
ited. The vomiting came on as we were having a wondrous 
gush of blood from a plexus of veins that had been severed. 
To hold this flow in check, while the child was turned on his 
side to facilitate vomiting, I grasped the wounded tissues be- 
tween my thumb and fingers. When the patient was laid on 
his back again, the bleeding had entirely ceased. After this 
we had very little trouble from hemorrhage. No vessels re- 
quired ligating. The remainder of our incision down to the 
tracheia was madiB entirely with the scalpel handle and tenacu- 
lum. The depth of this incision was fully three-quarters of an 
inch. When the trachea was fairly exposed the impulse of the 
bean in expiration could be very clearly recognized by the 
finger. Hooking up each side of the trachea with tenacula as 
in the other case, I cut between them from below upward 
through the three upper rings of that tube, and at once pressed 
the cut edges asunder with the point of my finger, when the 
bean flew out with a force that threw it several feet into the 
air. The point of my finger was again pressed into the open- 
ing, and the child turned over towards a prone position to pre- 
vent ingress of blood into the passages. The tendency to bleed 
having soon ceased the wound was closed by silk sutures, the 
intervening spaces being covered by isinglass plaster. As 
soon as the anesthetic influence died out, the little fellow be- 
came very restless. A dose of morphine was administered, 
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when Dr. Hall and I took our departure. We saw him two 
days after. The child made a perfect recovery, with only a 
email red line for a scar. Dr. Carnes, to whose assiduous and 
skillful care, after the operation, this favorable result wa& 
largely due, has kindly given me an account of the after-his- 
tory of the case. Reaction from the shock of the operation 
was not fully established for about fifteen hours, during which 
time he gave stimulants freely. During the first twenty-four 
hours there seemed to be considerable paralysis of the larynx. 
The first two days he kept tke wound open by pressing a 
feather through it. Air entered freely through the opening, 
and considerable mucus escaped. About the end of the first 
twenty-four hours a general bronchitis set in and febrile symp- 
toms ran very high, the temperature reaching as high as 105% 
and the pulse 150 per minute. Veratrum was used as a cardiac 
sedative, and bromide of potassium and opiates were used in 
suflicient quantities to secure nervous quietude. Quinine was 
administered as a tonic, and the child was nourished by having 
all the milk he could take. Every eftbrt was used to prevent 
him from crying, or talking, or in any way moving the 
wounded organ. After the first forty-eight hours the wound 
was carefully cleansed with carbolized soap and dressed twice 
a day. There was at no time much swelling or other evidence 
of inflammation about the external wound, and the edges being 
kept carefully together with adhesive strips after the first two 
days, united as above described. In addition to the doctor's 
attention and the anxious care of his parents, this patient had 
the undivided attention of two intelligent and skillful nurses. 
Captain Jones and Rev. Mr. Gossett, so that he absolutely 
lacked nothing. Let me say that I firmly believe, if my first 
patient, Johnny, had had as perfect nursing and as favorable 
surroundings at the time of the operation and afterward, that 
he would have recovered without an untoward symptom; and 
I as firmly believe, that if Charlie had been operated upon in 
Johnny's home, with the same surroundings and had the same 
care afterward, he would not have survived three days. This 
statement does not carry with it a reflection on the good inten- 
tions and afl'ection of Johnny's parents, for his father gave his 
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constant attention to the care of him. But some honest people 
have not the ability financially or socially to furnish the best 
surroundings for the care of a serious case, and some people 
don't exactly know what cleanliness means, whether it pertains 
to the person, to the clothing, the bedding, the victuals, or a 
wash basin. What physician has not labored in homes where 
he has longed in vain for the snowy whiteness of clean old 
muslin rags even, when he wanted to dress a wound? 

I have taken some pains to learn about other cases similar to 
those reported above, that have occurred in our county of 
Johnson, and believe there have been but two others operated 
upon; the one by the late Dr. Bobbs, of Indianapolis, the other 
by Dr. M. W. Thomas, now of DesMoines, Iowa. 
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Specialties and Their Relation to the 
General Practice of Medicine. 



BY J. 0. 8TILLS0N, A. M., M. D., INDIANAPOLIS. 



"Dc Gustihius non eM Dijtpuiandum.'* 

Taste is an individual matter. It is private property, so to 
speak. It is that right which we as fellow beings naturally, 
and without controversy, concede one to the other. Wherever 
cultivated people exist, there seems to be that personal regard 
for things personal, and that general willingness to allow each 
other to follow mutually the bent of inclinations so long as no 
particular inconvenience or damage is done to the body politic. 

I am aware that upon the subject of Specialties, more partic- 
ularly with regard to the practice of surgery and medicine^ 
there is quite a division of opinion among many who may still 
be considered authority ; leaders, men whose opinions in gen- 
eral are well worth a careful and candid consideration. 

Much can be said on both sides of this question; for like 
many other good things in this world, not only are the special- 
ties, but all departments of the general practice made use of 
frequently by men who hold nothing so dear and sacred but 
that, for the sake of gain, it may be taken advantage of and 
even prostituted for business considerations. I am aware that 
the specialties thus suffer, and that there is much to say in the 
way of encouragement to every physician who tries to learn 
all he can about every available branch, and who tries to attend 
his families in any and in all times of need or danger. I am 
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aware of the diflSculties, seemingly in the way, of drawing the 
lines and marking out the boundaries when a general practi- 
tioner is supposed to require help from some one of the several 
specialists. Therefore, I am every year becoming more and 
more conservative in my views upon this, as well as many other 
subjects connected with the science and practice of medicine; 
becoming more and more disposed to concede many points, 
which now seem to me to have been radical ; more and more 
disposed to acceed to the general practitioner his right of 
sway, and his well-earned place in the hearts of his families, 
a place which has cost him so many hours of watchful care and 
anguish. 

I am more and more disposed, year after year, to regard the 
special physician as the servant of the house physician, or 
rather his " aid-de-camp," whom he is at liberty to call as his 
assistant in a case, where a hard battle is about to determine 
the fate of the patient; where the general physician is sup- 
posed to require trustworthy counsel, rather than look upon 
the specialist as some seem to do, in the light of a vaunting 
personage, sought out as a last resort, and who comes in to re- 
lieve him of a case in toto, and thereby directly or indirectly 
relieve him of a patron, or perhaps, of a whole family. 

Upon the very threshhold of the subject, we see that spe- 
<;ialties are the simple outgrowths of civilization. They are 
to be found in all of the departments of human thought and 
labor. Wherever the hand of man has been seen to take from 
jiature her crude materials, and by its skill and cunning con- 
vert them into objects of usefulness and beauty; wherever the 
brain is seen to be most active in the fields of literature, the 
arts and sciences; wherever capital, that powerful servant of 
progress, has been brought out from its rusty coffers, and scat- 
tered broadcast throughout the avenues of business, and made 
to assist the two other elements of progress called manual and 
mental labor; wherever colleges and universities have been 
•established; wherever the border lines of civilization have 
been pushed backward over mighty plains and deserts; 
wherever emigration has opened up the way for business, to 
follow after and develop, beautify and people, hitherto un- 
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known regions ; wherever navigation has reached, railroads 
penetrated, or electricity scanned, we find in all departments of 
human activity, this one great key to all these astonishing* 
changes, viz.: division of labor. Hence, we have, in law, in 
mechanics, in merchandizing, in medicine, in the different 
forms of travel and intercourse, in fact in every sphere, we 
have specialties and specialists. When we come to consider 
that it takes some dozen or more different sets of mechanics to 
build a house, some thirty to construct a piano; when we 
realize that men spend their whole lives in learning first 
and afterwards following a pursuit, which enables them sim- 
ply to construct a key to a musical instrument or a wheel 
to a watch; when we think how many hands a microscope 
will go through before it is fit to be called an instrument; 
when we remember that our great factories are alive with 
teeming thousands of people who each has some small part 
of a given kind of work to perform, perfectly ignorant of what 
others are doing, and how it is that each has got to fit the 
work of the others in order to be useful; when we realize how 
many minds and hands are busy while we sleep on our jour- 
ney across a continent ; when we see how the division of labor 
has brought about such astonishing accuracy, perfection and 
progress in the world of arts, sciences, business and travel^ 
then we are prepared to see how it is that such things are the 
outgrowths of civilization. That the times demand men who 
are willing to know some one thing, and try to know that well, 
and give over the next occupation to some one else to learn. 
Why is it that we have criminal lawyers; railroad lawyers; pro- 
bate lawyers ; why we have secret detectives and public officers ; 
why it is that we have specialties in surveying and engineering; 
specialties in teaching; specialties in printing and journalism, 
and speciaties in the healing art. It is simply a public neces- 
sity that such things should be. The times and the public de- 
mand it; hence, there is the usual effort on the part of civil- 
ization to supply that demand. 

But the times now demand of even the farmer division of 
labor. He, too, is beginning to drift into specialties. He opens 
his furrows with a gang plow ; rides a sulky behind a span o f 
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bloods to cultivate his acres; harvests his yellow grain with the 
reaper and binder ; employs one expert with steam machinery 
to thresh his grain, another to store it and help him get rid of it. 
The successful farmer of to-day is no longer his own butcher, 
his own lawyer, his own shoemaker, his own tailor, his own 
doctor, preacher, blacksmith. These occupations he has given 
over to more willing hands, and to the extent to which he de- 
votes his entire energies toward seeding the soil and harvesting 
the crop after the most approved methods, so does he find him- 
self year after year going onward and upward in the world. 

If, therefore, division of labor is an advantage ; if it is, as 
we see, an actual necessity in the various forms of business ; if 
by systematic study, and by limiting individual effort in the 
various departments of commerce, arts, sciences, literature, ag- 
riculture, journalism, law, etc., etc. — if, in fact, a man can learn 
some one thing, or a few things better, and thus be able to 
serve the world to a better purpose in these fields, by doing 
less and doing it better, then, why may not the same be true 
in the healing art? Why should not specialties be entirely 
proper in medicine and surgery? The public recognize the 
fact. The rule holds good. Society demands it, and hence 
specialties are springing up in all departments of medicine, 
and the more earnest and conscientious are disposed to limit 
themselves, and strive for success in some one or more of the 
particular branches rather than in a general sense. 

Let us now see what is meant by the term "specialist" or 
^'specialty" in Medicine. 

Webster — Special, specialty, speciality, specialist. 

a. That which is the particular mark of a person or 

of a business. 
b That for which a person is distinguished, or which 

he makes an object of special attention. 

c. Pertaining to or constituting a species or sort. 

d. To apply one's self to some special or limited object. 

e. Limited in range, confined to a definite field of 
action or discussion, synonym, appropriate, specific 
distinctive. 
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Worcester — 

a. Not general. 

b. Noting a sort of species or kindred objects. 
e. Particular appropriate. 

rf. To reduce from a more general signification, to 

mention specially. 
e, A special or particular object of pursuit or study. 
/. A person devoted to a particular subject or pursuit- 
Chambers, in his Dictionary of Etymology, defines special as: 

a. Particular, distinctive, limited in range. 

b. Grouping of individuals having marks or charac- 
teristics in common. 

Dunglinson defines specialist as: 

a. One who devotes himself to a specialty, as to dis- 
eases of particular parts. 

Woods — 

a. One who devotes himself to diseases of particular 
parts. 

We see, therefore, that the essential features in the definition 
of the term are mainly two. First, in the sense of limitation, 
in contradistinction to the idea of generalization, and second, 
limitation to "Arnrf,'' that is, a specialist is one who limits him- 
self to the treatment of one class of diseases, or to a certain 
number of diseases, which are similar, or to some one region of 
the human anatomy that may be definitely and positively 
bounded. By the term orthopedia, for example, we under- 
stand the art of correcting deformities. I fail to see how 
an orthopedist could consider himself the proper person to 
attend a woman in confinement, unless by a stretch of the 
definition he were to consider pregnancy a deformity. I 
fail to see how a neurologist, or specialist for nervous dis- 
eases, could consider himself the proper person to operate for 
hernia. He might claim that it was to relieve pain. Very 
well, for that matter he might as well remove a hemorrhoid, 
or lance an abscess, or prescribe for pleurisy. I fail to see how 
a gynecologist, provided he considered himself such in the 
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special sense of the term, could or would feel called upon to 
treat a carious tooth unless he felt that upon preservation of all 
the teeth of womankind depended the safety of their nervous 
organizations, apart from the fact that there are skillful den- 
tists who know more about teeth than most physicians do. 
Upon the* other hand, let a dentist include in his art the re-, 
moval of corns, warts, bunions and ingrowing toe nails, and 
how few sensible or cleanly people would care to subject them- 
selves to the indiscriminate use of his instruments and fingers? 

Upon what grounds, or why any physician should declare 
himself a specialist for the treatment of the opium habit and 
rupture, is a conundrum which I, for one, can not explain, any 
more than! can see the propriety, or even the warranty, of an 
oculist making applications to the os uteri, in order to render 
the patient, later on, more easily or correctly suited with spec- 
tacles. Not but that such treatment would be useful when 
given over to the proper person, whose field is uterine troubles,, 
but for the eye specialist the least one could say of such a pro- 
cedure would be to call it an unwarranted dilatation. We can 
well understand how the general practitioner must oftentimes 
search for causes quite remote from the symptoms of the dis-. 
ease in question in order to render proper service to his patient. 
The general practitioner has the whole field, or as much of it 
as suits his tastes, but one claiming to be a specialist in every- 
thing simply limits himself to nothing, and, therefore, is not a; 
specialist in any sense of the term. 

" De gustibus nan est disputandum.'' There is no law to regu- 
late a man's taste. If he wants to be *'jack at all trades," no 
particular harm is done, except in so far as we see usually to 
be the case, a great quantity of unsuccessful work mingled- 
along with some that deserves to be called good, fair and indif- 
ferent. Say or do what we please the public will, in time, find 
out the specific gravity of us all, and when weighed in that bal- 
ance, whatever be our claims, we will, like the base and precious 
metals, find our classification. 

In an old English newspaper, contemporary with the time of 
Shakespeare, we find an advertisement like this: "Wanted — 
In a family who have had bad health, a sober, steady person in 
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the capacity of doctor, surgeon and man midwife; he must act 
as butler and dress hair wigs. He will be required, sometimes, 
to read prayers and to preach a sermon every Sunday. A mod- 
erate salary will be paid." In those early times diversity of at- 
tainments were common, and the standing of the physician 
must have been very different to that of the present. 

I am aware that a few men have attained even eminence in 
several fields wholly uncommon to each other. "Michael An- 
gelo was a man who, in an age when Christian art was at its 
zenith, stood unrivaled as a painter, sculptor, architect and 
musician." Cicero, in his writings, has something to say about 
dentistry. Sir Astley Cooper is credited with a passion for 
trading in horses. Shakespeare, himself, with that peculiar 
versatility so characteristic of his wonderful mind, was well 
versed in the medical lore of his time; in fact he must have 
been, theoretically at least, a very fair doctor for his day. Vir- 
chow was not only a wonderful pathologist, but an eminent 
statesman — evinced by his historical career in the German Par- 
liament. Billroth is an accomplished musician. Politzer and 
Heitzman are both artists of considerable ability. But it is a 
question, even in some of these men, whether or not their at- 
tainments in one direction have not been at the expense of their 
usefulness in another. Pandora, in the classics, was gifted of 
the gods. The Graces gave her jewels, Minerva industry. Mer- 
cury eloquence, the Seasons a crown of flowers, Venus beauty, 
and Jupiter a box containing all the blessings and plagues of 
humanity. But we are not all of us Pandoras, Michael An- 
gelos, Shakespeares, Billroths and Virchows. If we each ex- 
pect recognition as a universal genius, on the principle that 
"every dog has his day," I am afraid there would not be enough 
days to go around. 

We are all of us, alas! ordinary mortals, and the world only 
sees these exceptions at far intervals, like phantom lights 
athwart the sky. If, however, we content ourselves with nar- 
rower fields, well worked; if we exercise a spirit of concession, 
divested of all greed and envy, there is plenty of room for a 
laudable ambition, and there is no reason in the world why we 
may not serve all those lofty and ennobling claims of the pro- 
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fession, and still there be found on the bread and butter side of 
the question room for us all. 

I intimated in the beginning of this paper that much could 
be said against the further encouragement of specialties. There 
is an idea prevalent among a certain class of physicians that 
the general field has been so badly cut up that there is nothing 
left worth noticing. Dr. A has the head, Dr. B has the breast, 
Dr. C the brain, Dr. D some other member or members, in fact, 
we frequently see in our journals such expressions as the fol- 
lowing : *' There are all sorts of medical frauds and humbugs, 
but for the biggest of all let us commend the ' specialist,' who 
has a fair knowledge of his own little hole and is perfectly ig- 
norant of the rest of the body." They even drive the sem- 
blance so far as to hold that any recognition at all is given to 
specialism, nothing is left, and there is no telling when or where 
the dissecting process will end. That the marital relation be- 
tween the science and the practice is like the case of a lady 
who found that she had wedded a '' man of parts," for she ob- 
served that he took off first a wax nose, then a wig, then took 
out a glass eye, then took off a truss, next unscrewed and re- 
moved a wooden leg, followed by the removal of his galvano- 
magneto-electro therapeutic liver pad, a set of false teeth, an 
elegantly gloved, though artificial, hand, whereupon the almost 
paralyzed bride put a stop to further proceedings by exclaiming, 
*'My dear, good sir, if you will now kindly i nform me which 
pile I belong to I will be very much obliged, indeed." 

At a faculty meeting of a certain medical college it was 
found advisable to elect a new professor, in order to avoid the 
unpleasantness of a tie vote whenever any important measure 
came up for discussion. After the new member had been 
chosen, it was unfortunately discovered that there was no 
specialty left for him to lecture on, and have printed after his 
name in the announcement; however, after considerable study 
and speculation, it was finally agreed to make him Professor 
of Diseases of the Umbilicus. Though it may at first appear 
ridiculous, we discover, that notwithstanding the inroads made 
upon the general body by these regional anatomists, there is 
still left undisturbed the most prominent feature in the irontis- 
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piece, from which all the other signs of the zodiac seem to 
have diverged, and towards which, in the medical calendar, 
they yet point. And we can still say of the common physical 
body, though badly disfigured, it is still in the ring, for it has 
still left what the Benedict had, viz.: an umbilicus, and that is 
saying a good deal. 

In fact, there is no reason to consider the specialtiesas so 
many avenues of escape from the general practitioner. Men 
are never fit to become specialists until after having practiced 
generally for a number of years. The general practitioner 
should merge into the specialist by a regular cycle of evolution 
or transformation. The human body is not a machine in the 
sense of the word that one organ can be removed after an- 
other, cleaned, repaired, replaced, and the whole set to work 
again. No man should undertake to learn and practice the 
anatomy of one region, without at first becoming acquainted 
with the whole. The symptoms of disease are so varied, and 
oftentimes so remote from the original cause, that, were a man 
to know but a smattering of general physiology and under- 
take to become a specialist, he would, as many do, find himself 
oftentimes perfectly at sea, without the slightest idea of his 
case. How often does the aurist, for example, send his patient 
to the dentist for the remedy? How often the house physician 
require the aid of the surgeon? How often, in fact, the special- 
ist, if he is honest and imbu<id with the proper spirit, needs and 
applies for aid to the family physician, and vice versa. 

It does not follow that because a man should know or, at 
• least, try to know many things, that he should attempt to do 
many things in the way of practice. If a commander assumes 
the duties of his under oflicers and private soldiery, he will 
find his own duties suffer from neglect. He can understand 
the duties of these soldiers, and by allotting to each his share 
in the general campaign, make his exploits successful. But, 
whenever a person in any field, medicine, commerce, literature, 
or law, undertakes to do too many things, he generally suc- 
ceeds, if at all, very poorly in perhaps a few, but more usually 
makes a botch of it. 

The question is not so much one of superior knowledge, Tper 
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se. We have many practitioners who are well up in all the 
branches, and who keep abreast with the times, men who are 
industrious, and, so far as positive knowledge is concerned, can 
give advice on all subjects pertaining to the practice of medi- 
cine; but, generally speaking, the far greater majority of them 
prefer to encourage specialism, because their inclinations are 
such that they like to consult their own tastes in business, and 
consequently avoid, when practicable, such cases as are un- 
pleasant to their own feelings. The question is mainly one of 
advantage, of benefit, of convenience. It would be but natural 
for people to employ an accoucheur who had performed the act 
of turning in utero a thousand times, in his practice, success- 
fully, if they knew such services were necessary in their case. 
It is also but fair to conclude that, even as physicians, we would 
prefer to have iridectomy performed on any who are near and 
dear to us by an operator who is accustomed to make several 
such operations every day. 

Finally, to specialists are we to look for the future advance- 
ment and discoveries in medical and surgical science. We ac- 
credit to Esmarch the bloodless bandage and the first amputa- 
tion without hemorrhage; to Helmholtz, will the profession 
and the world owe a debt of everlasting gratitude for the in- 
vention of the ophthalmoscope; to Von Graefe, the thanks of 
mankind are due for the benefits derived from iridectomy; to 
Sims is due the credit of patiently working out the problem 
and successfully establishing a cure for vesico-vaginal fistula, 
and the general profession to-day owes to that one man the 
means at hand of everyday success in this operation, which it 
cost him a lifetime to develop and perfect; to Pasteur, to Cohn, 
and Koch, the thanks of civilized mankind are due for the al- 
most marvelous revelations which these specialists have made 
concerning the germ theories of disease, and for the fiood of 
light thus thrown upon places that were for thousands of years 
shrouded in a veil of mystery. And the various fields of spe- 
cial pathology, which, as yet, have hardly been penetrated, re- 
main to be invaded by the indefatigable, patient, persistent and 
systematic specialists, who will yet tear loose the fascia under 
which lie all the secrets of proliferation, cell life, production and 
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reproduction, until we shall finally know, and it is to be hoped 
be able to control, the incipient causation of not only epidemic, 
contagious and zymotic diseases, but also of heteroplastic, cel- 
lular and malignant growths. 

Then, and not till then, shall we be able to say that medicine 
is anything else than an uncertain science. 

DISCUSSION OF DR. STILLSON's PAPER. 

Dr. Mibberd^ of Richmond — Years ago, I was very much op- 
posed to specialism, but I have come to the conclusion that 
specialism is a good thing from precisely the reasoning that is 
contained in the paper. I don't know that I have ever enter- 
tained the prejudice of that violent opposer who was afraid 
that in going along the streets ot* London, he would see the 
sign, ''John Smith, Amputater of the Left Thigh!^^ You will 
remember the anecdote of the lady who went to a celebrated 
physician in New York, to consult with him, but when she got 
in had forgotten exactly what she wanted. She studied a mo- 
ment, said "she was being treated by Dr. A., for uterine diffi- 
culty, and Dr. B., was treating her for, oh, yes!" she recol- 
lected, " she wanted him to attend to a wart! " It is not quite 
that bad, but the science is getting too broad, and we must in 
the end select something to give our attention to. We must 
have the general knowledge first, and we had better have some 
years general practice. 

Dr. Thompson^ of Indianapolis — 1 would like to thank the 
gentleman for the admirable manner of presenting his paper 
to us. The science is narrowing us down. It is my experience 
that it is not until you know a subject thoroughly that you 
ought to treat it. In my practice there have come cases to me 
which on examination I found did not aftect the eye at all, and 
I would send the patient to some one whom I knew to be well 
posted in the particular disease. I have received many thanks 
for this from my patrons. 

Dr. Woolen J of Indianapolis — There is one point I wish to call 
more special attention to. I think the general practitioner and 
the specialist should take their stand and maintain it. It is no 



Digitized by 



Google 



Specialties — Relation to General Practice. 67 

use for us to decry specialism; we might as well decry the 
coming of the next comet. There is bound to be specialism 
in medicine as there is in every other department of life. You 
would not have a watch not made by a specialist. The field 
of medicine has become so broad that there is no use in any 
one man trying to cover it all. But I think a man ought to 
step out and say, " I will do so and so," and make that a spe- 
cialty, or else not lay claim to being a specialist at all. We all 
know how it is when we have a difficult case, and Dr. So and 
So is called in for consultation because he makes a specialty of 
that particular subject. He will look wise even if he tries not 
to, and will soon make an impression that he is far superior t© 
the family physician, and it is very likely will supplant him in 
the next case that comes up in that family. That is doing 
great harm. I want the specialist to come boldly and take his 
position as a specialist. There are too many cases leaving 
Indianapolis and going to Cincinnati, Chicago, Louisville, and 
St. Louis, because our specialists have not taken their stand as 
such. We are able to attend to all these cases and ought to 
have the work. 

Dr. Comingor, of Indianapolis — I fail to see the necessity of 
this appeal for the specialist. I havn't a word to say against 
this paper, but specialists have the field to-day, and I don't see 
any need for this appeal. 

Dr. DeVilhm — I don't rise to oft'er any argument, but sim- 
ply to say I am heartily in sympathy with the remarks on this 
subject. The last speaker said there was no need of an appeal 
for the specialist, that the field was already in his hands. Un- 
less I am mistaken, it is only within the last few years that the 
specialist has arisen to a respectable place in the profession. 

Dr. Stillson — I simply wish to extend my thanks for the 
kind remarks concerning my paper, and state further, that the 
main object I had in the paper was to bring out the point that 
it is a man's bounden duty to himself, if he adopts a certain line 
of practice to limit himself to that, and he must do that before 
he should expect recognition. 
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BY J. L. THOMPSON, M. D., INDIANAPOLIS. 



As the name indicates, asthenopia is a weakness of the eye^ 
which is often exceedingly annoying to the patient and trouble- 
some to the physician. 

It is usually divided into accommodative, muscular and 
retinal. We find it occurring in youth and age, male and fe- 
male. The subjects of this aftection are usually those called 
upon to use their eyes very much on close work, as for exam- 
ple, students, seamstresses, architects, bookkeepers and others. 

Symptoms, B'efore describing the symptoms in each of the 
above named divisions it should be said that though the causes 
which produce the different forms of asthenopia are very un- 
like in their nature, yet the symptoms of each and all are very 
similar. In most cases we tind that asthenopes are able to fol- 
low their several duties for a short time only, when the letters, 
or stitches, or other work, become blurred or run together. A 
patient tells us that he becomes almost blind occasionally when 
reading or sewing, but on abandoning the work for a while, or 
looking off, or rubbing the eyes, he again sees as well as ever. 
Some complain of a feeling of sand in the eyes, or aching 
through the eye-ball, or above the eyes. Some have constant 
headaches, others have more or less photophobia and epiphora, 
or diplopia. Many so affected become very despondent, fear- 
ing often that some terrible calamity to the eye is about to 
befall them, and they are often driven almost to despair by 
their friends or physicians telling them that their optic nerves 
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are affected, or that they have incipient amaurosis. Hyperemia 
of eye-ball, as well as of the lids at their tarsal margins, ia 
often to be seen. Two, three or more of the above named 
symptoms are common to all forms and varieties of this mal- 
ady, which we will now proceed to consider more in detail^ 
commencing with that most frequently met with, namely: 

ACCOMMODATIVE ASTHENOPIA. 

But before commencing the description of these, it may be 
well to speak of. a few elementary principles necessary to a 
sufficient understanding of the subject for the diagnosis of 
these separate forms of asthenopia. We must first master the 
terms emmetropia, hypermetropia, myopia, astigmatism and 
accommodation, as a thorough knowledge of these renders the 
whole matter plain and distinct as are the stars of heaven on 
a cloudless night. An emmetropic eye is one in optical meas- 
ure so constructed that parallel incident rays after passing 
into it are refracted to a point upon its retina. An hyperme- 
tropic eye is one over and above optical measure, its optic axis 
is too short, or its refractive power too low, so that instead of 
the- rays being refracted so as to meet in a point upon, they do 
so behind, the retina. A myopic eye is just the opposite to 
this; it is either too long (which is the usual condition) or it& 
refractive power is too great and, as a consequence, rays of 
light come to a point in front of the retina, cross one another 
and thereby form circles of diffusion. Astigmatism is either 
hypermetropia or myopia greater in one of the meridians of 
the eye, but not in all of them, as for instance, an eye may be 
emmetropic in the principal meridian, but in one ray — the 
horizontal — it is hypermetropic; this would give us a case ot" 
simple hypermetropic astigmatism. Again, an eye may be 
hypermetropic in all of its meridians, but more so in one than 
the rest; we then would have a case of hypermetropia+hyper^ 
metropic astigmatism, or, in other words, "compound hyper- 
metropic astigmatism." So is it in myopia; we have simple 
myopic, as well as compound myopic astigmatism. Again^. 
an eye may be myopic in one and hypermetropic in the op^ 



Digitized by 



Google 



70 Indiana State Medical Society. 

posite meridian, or, in other words, an eye may be both far 
sighted and near-sighted, but in its opposite meridians, and 
this condition is called *' mixed astigmatism." Then we have 
normal and abnormal, regular and irregular astigmatism. But 
few of us are there that have not a slight degree of astigmatism, 
not enough, however, to give rise to any inconvenience, and 
this we style normal,. as our eyes are by no means perfect op- 
tical instruments, seeing they are made of organic tissues; but 
when it is in such a degree as to cause the slightest inconven- 
ience or confusion, then we style it abnormal. Regular astig- 
matism is usually owing to a regular and correctible assym- 
metry in the curvatures of the cornea, while the irregular 
variety often depends upon facets following ulcerations of the 
cornea, or it may have its seat in the crystalline lens, when it 
is to a certain extent not susceptible of correction by optical 
aids. 

Having said these few words explanatory of the anomalies 
of refraction, it now remains to add just a few more on accom- 
modation before continuing the subject. 

By the accommodation of the eye is meant that function 
which adjusts it for diiferent distances. If, as before said, i*ay8 
of light must meet in a point exactly upon the retina in order 
to accurate vision, it stands to reason that if we view, lirst an 
object at infinity and then one only a few inches in front of us, 
a change must take place in the eye to cause said incident rays 
to meet in a point exactly upon the retina; this change does 
not take place in the crystalline lens, which is placed in the or- 
gan for this purpose alone; it becomes more convex, the closer 
the object is brought to the eye, and this change of shape is 
brought about by the action of the ciliary muscle. 

Having mastered the above preliminary principles, we now 
return to the subject: , 

A patient with asthenopia (a book-keeper, architect, student or seam- 
stress), calls upon us and states that he is unable to use his eyes long at 
any one time without blurring, or aching, or suffusion of them taking 
place; he rests them by looking off* and rubbuig them, when he finds that 
he sees close objects just as well as ever, to he again troubled with the 
jsame train of symptoms on the resumption of work. We inquire as to the 
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patient's health, and are told that it is very fair, he eats well, sleeps sound- 
ly, is not broken down by syphilis or malaria, has no catarrh, pharyngeal 
or nasal, nor does he look like one who indulges in any secret vice, nor 
does he use tobacco in any form ; in short, he has been examined by ex- 
clusion and we have reduced the trouble to the eyes, which we now pro- 
ceed to examine. The acuity of vision equals -?^, or probably it is hyper- 
normal =^, but on placing very fine print before him at four or four and 
a half inches, or even a trifle further, his eyes soon become tired, letters 
and lines become doubled up and blurred, and finally, he can not read at 
all ; we again tell him to read across the room, after placing convex lenses 
of twenty inches focal distance upon him, and find that he can read as 
well with as without them ; we place -|- and — if^ sphericals in succession 
in front of these, and find that his vision is not benefited, and this is 
proof positive that he has a manifest hypermetropia of ^^, because, the 
placing a +^ sph. in front of an emmetropic eye would render it my- 
opic in this degree, so, if the patient sees just as well with as without, 
this places it as before said, showing us that he is hypermetropic at least 
a -^ and the reason why he sees just as well without as with the +yjy is 
that he accommodates even for infinite distance. We have not, however, 
fully examined this patient, for if we wish to know all about his refrac- 
tion we must resort to a mydriatic, so as to relax his accommodation, and 
examine the eye as we would an optical instrument. Very often, in one 
and a half or two hours after using the homotropine, we find that a much 
higher degree of H exists; this is what is known as the latent H; for- 
merly his manifest H=^ but now we may find that 1^=^^ or more ; or, 
as is often the case, one finds that the hypermetropia is greater in one me- 
ridian than in another ; we then have hypermetropia (H) -(- hypermetro- 
pic astigmatism (H.-[- A h), or it may change from apparent simple hy- 
permetropia to simple hypermetropic astigmatism (A h). Again, we find 
cases of mixed astigmatism, with H predominating, its symbol being A h 
m, but if, on the contrary, M. predominates, we then write it A m h. 
The treatment of a case of accommodative asthenopia, the result of simple 
hypermetropia, is simply a pair of positive (c(mvex) spherical lenses. If the 
patient is young and vigorous, all that one need do is to correct the mani- 
fest and pay no attention to the latent H, and yet it is of the greatest 
importance that we know the exact degree of both. When we have to 
do with simple astigmatism, all that is necessary is to give cylindrical, in- 
stead of spherical lenses, with their axes placed in the opposite meridian 
to the anomaly; as, for instance, a given case shows A h=^^ in the hori- 
zontal meridian, a -\-^ cyl. axis 90° will correct the same. Again, a 
<»se of compound hypermetropic astigmatism presents, H=^-f A h^ in 
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horizontal meridian, for which we prescribe +^ sph.Q+i^cyl. axis 90°. 
Or, we may have a case of mixed astigmatism with H in the ascendancy 
as follows: A h=^ horizontal meridian +A m^^ vertical meridian, for 
which we prescribe +^cyl. axis 90° ~ — ^cyl. axis 180°. And so one 
might go on multiplying cases, but these will suflSce. Every practitioner, 
if he would, could diagnose these cases, but it requires much practical ex- 
perience to properly prescribe for them as many compromises have to be 
made, for we may have two or more persons with- exactly the same anom- 
aly of refraction and yet they may need very different glasses. One may 
have a jwwerful ciliary muscle, only requiring a partial correction, while 
another has a very weak one which requires a full correction, while an- 
other has a delicate nervous system, a very weak ciliary muscle, and yet, 
to fully correct it, may cause such sickness of the stomach as to unfit the 
asthenope for the duties of life. Again, we must remember that some 
have accommodative asthenopia where no anomaly of refraction exists; 
this may result from age, from debility, or both, here, we simply require 
positive spherical lenses for close work, and yet we occasionally meet with 
' those whose false pride is such that the suggestion of glasses would almost 
insult them. Sometimes we meet with persons who, on recovery from 
•diphtheria and other debilitating pharyngeal inflammations, have paresis 
of accommodation ; in such, of course, tonics are of the greatest import- 
ance, but we must also aid them by positive sphericals which render close 
work easy, gradually reducing their focal strength. 

MUSCULAR ASTHENOPIA. 

As before said, the very same symptoms are complained of 
in this, as in the accommodative form, and yet the cause is 
widely different. It may be found in emmetropic, hyper- 
metropic and myopic eyes, but is much more frequently met 
with in the last named. The internal recti are the muscles 
usually at fault, or, in common parlance, they are insufficient. 
Persons so troubled, often have M. greater than |, and they 
^nd great difficulty in close application in reading or other 
work, which has to be held close to the eyes, all of which is 
owing to the inability of the muscles to so converge the eyes 
as to continuously hold images upon the macula lutea of both. 
In these cases the treatment is very simple. A pair of nega- 
tive (concave) lenses, placed eccentrically have a prismatic 
effect, so that we fulfill two objects by this method, first, we 



Digitized by 



Google 



Asthenopia. IS 



remove the far point from four or five inches, to ten or twelve, 
and by the .setting of the glasses so that the patient looka 
through the inner thicker edges, we really have negative 
sphero-prisms and the eyes are thereby rested. Or a case 
has an insufficiency amounting to seven or eight degrees as 
well as myopic, we prescribe a compound glass of the neces- 
sary focal rays combined with prisms of three or four degrees 
each, and divide it between the two eyes, it being better to di- 
vide it in this way than to place the prism before one eye only. 
If, on the other hand, a muscular asthenopia exists without 
either M. or H., then we give simple prisms with their bases 
inwards. When the insufficiency is over eight degrees, it is 
far better to set the internal recti back, correcting the opera- 
tion with a suture in the conjunctivae, than to give very strong 
prisms, owing to the unpleasant chromatic abberation insepar- 
ably connected with their use. 

RETINAL ASTHENOPIA 

Is another form of the disease by no means unfrequently met 
withp it is often due to peripheral irritations; not only do 
those so aftected complain of not being able to read, or sew, 
but often do they find it impossible to even look upon a sheet 
of white paper, without the most unpleasant symptoms follow- 
ing. Some who suft'er from this, complain of phosphenes or 
dazzling before their eyes, as if black motes falling before 
them, while others tell us that occasionally they become totally 
blind. We examine them and often find them emmetropic, 
their muscles insufficient, sometimes no hyperemia, and the 
acuity of vision at infinite distance is up to the normal stand- 
ard. Many such cases have I met with, whfere upon close 
questioning, disease of the reproductive organs has been ar- 
rived at by exclusion. I have sent such cases to members of 
our profession skilled in that special department, and have, 
with my patients, often had cause for great rejoicing over their 
complete recovery. Displacements, ulcerations, lacerations, 
dysmenorrheas, ovarian irritations, and kindred troubles often 
result in this most unpleasant of all asthenopias. Sometimes 
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local troubles in the eye accompany it, but these would not, in 
many instances have been sufficient, had not the. ones above 
mentioned have so irritated the sympathetic and cerebro spinal 
nervous system, as to bring it about by their reflex irritation. 

It is just here, if you will pardon the digression, where one 
sees the necessity for working in special departments, but as 
one of our members — my friend, Dr. Stillson — has a paper on 
that very subject, I will leave it for his elucidation ; but, at the 
same time I am fully convinced of the fact, that, had I at- 
tempted to treat the diseases of the reproductive organs of 
these patients, or had the ones who did so, have prescribed for 
their anomalies of refraction, neither of us would have been 
thanked for cmr efforts, neither would our patrons have recov- 
ered from their asthenopia. 
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Two Cases of Intra-Ocular Tumors, 
with Remarks. 



BY T. J. DILLS, M. D., FORT WAYNE. 



There is, perhaps, no restricted field of inquiry in either 
medicine or surgery which has arrested the attention of the 
pathologist longer, or taxed to the utmost the resources of the 
surgeon, than has that which is embraced in the term, tumors. 

Prior to the study of the histology and morbid anatomy of 
these pathological entities by Virchow, no well-defined classi- 
fication existed. The especial or characteristic points of con- 
tradistinction rested upon no well-founded basis, and the prev- 
alent terms, malignant and benign, rested upon a mere clinical 
difference which had no just anatomical or histological signifi- 
cance. 

It is, however, foreign to my purpose to review the minute 
anatomical structures of tumors in general, but to set forth a 
few facts relative to the clinical history of two of the most 
important varieties of these intra-ocular growths, and contrib- 
ute two cases for your consideration. 

The intra-ocular tissues present a most remarkably fertile 
field for the development and sustentation of these patho- 
logical products. The result in some instances may be but 
slight interference with vision, while in another complete loss 
of vision and ultimate death. 

The two varieties indicated, and to which I beg your atten- 
tion, are Melano-Sarcoma of the Choroid, and Glioma of the 
Retina. 
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In point of frequency, the former is by far the more fre- 
quently met with. Age seems to determine the occurrence of 
Sarcoma to the middle or advanced period of life, while its 
slow and insidious development and the comparative freedom 
from pronounced subjective symptoms in its early stage, might 
excite doubt as to the diagnosis of so serious an affection. 

When viewed by the ophthalmoscope, sarcoma of the choroid 
presents a small knob-like protrusion or swelling, situate in the 
equatorial portion of the eye, and encroaching upon or push- 
ing its way into the vitreous chamber. 

The surface of the tumor is generally mottled with dark 
brown or chocolate colored spots, and occasionally small capil- 
lary hemorrhages may be seen dotting or completely covering 
its free surface. 

Early in its history the retina is seen uniformly elevated or 
stretched over the underlying growth, but later on it becomes 
detached by the neoplasm's growth. It is at this particular 
period in its development that one of two diametrically opposed 
processes occur — the supervention of a destructive irido-chor- 
oiditis with atrophy of the globe, or absolute glaucoma. 

The former process has been but infrequently observed ; the 
latter is by far the typical issue. 

The symptoms attendant upon the latter are, intense pain in 
the eye affected, anesthesia of the cornea, narrowing of the ante- 
rior chamber, in most cases the development of cataract, loss 
of vision, and stony hardness of the globe. 

The former is ushered in by intense pain in the eye, which is 
greatly increased by pressure, occulsion of pupil, liquifaction 
of vitreous and atrophy of the globe. 

The progress of sarcoma is usually very slow, unless, from 
prolonged over-distention of the globe, the tissues rupture. 

After perforation, its growth becomes remarkably increased, 
its free surface ulcerated and bleeding. 

Metastasis to important internal organs, most frequently to 
the liver, lungs and brain, now occurs, and death closes the 
scene. 

Glioma of the retina, or as is more frequently known, fungus 
hematodes or encephaloid cancer of the eye, presents several 
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striking points of distinction from the last named pathological 
entity. It is strictly confined to the period of childhood. 

Its growth and ultimate development is marked by great 
rapidity, while the subjective symptoms are most intense. In 
the early history of its development it externally looks quite 
healthy though the eye may be quite blind. The pupil is 
widely dilated, while from within a bright, highly refractive 
yellowish body is seen projecting into the vitreous chamber, 
the lens is generally quite transparent, and the picture once 
definitely observed will never thereafter be forgotten. Within 
a period varying from two to six mouths the entire globe may 
be filled with the neoplasm, and perforation, with increased pro- 
liferation of tissue externally and within the cranium, will de- 
termine a lethal ending. 

The prognosis of retinal glioma is always grave, notwith- 
standing enucleation may be early effected. The disease rap- 
idly involves the optic nerve, the tractus opticus, and, lastly, 
the brain substance. 

As illustrative, I beg to report the following cases, which re- 
cently came under my observation : 

CASE I — MELANO-SARCOMA OF CHOROID. 

J. D., aged fifty-eight years, a resident of Wells county, In- 
diana, and a farmer by occupation, consulted me December 4, 
1883. He is a frail, delicate looking man of dark complexion 
and brown irides. His general health has been but fairly good, 
while nothing can be determined from his personal or family 
history as worthy of mention or relating to his present eye 
disorder. For two years past he has noticed brilliant flashes 
of light before his left, but they attracted no special attention, 
and passed away within a year. About six months ago he 
observed that vision was notably falling off in his left eye, and 
that objects were best seen by this eye when approached from 
the right side and below. Gradually central vision became 
impaired,. and was finally lost three weeks later. There had 
been entire absence of pain or other annoying subjective symp- 
toms. 
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St. pr. Right eye presents nothing abnormal in strnctnre or 
function. Vision ^, and emmetropic. 

Left eye, slight circumconical injection, anterior chamber, 
shallow; iris tissue, atrophic; pupil, widely dilated and immov- 
able; lens, transparent; vitreous humor, slightly hazy; optic 
nerve and region of macula indistinctly seen. Directing atten- 
tion to the equatorial region and at the nasal side about mid- 
way, a small well-defined swelling was noticed pushing its way 
into the vitreous chamber. Its surface was uniformily smooth^ 
and its color dark brown or chocolate. The retina remained 
intact and the whole mass seemed about as large as a good- 
sized Lima bean. 

Slight pressure on the globe while under ophthalmoscopic 
examination revealed marked arterial pulsation, with freedom 
from pain. The eye tension was positively increased to one, 
possibly two, degrees, and vision reduced to mere perception 
of light in the inner lower field. 

A diagnosis of intra-ocular tumor was made, and taking 
into consideration the age of the patient, the comparatively 
slow growth, the color of the tumor as seen by reflected light, 
I felt warranted in pronouncing it melano-sarcoma of the cho- 
roid. 

Entertaining this opinion, my advice was the enucleation of 
the eye at once. The patient, however, interposed objection, 
and the case passed from under my observation until May 16. 

lie related the subsequent history as follows: About the Ist 
of January last, vision was entirely lost. The eye remained free 
from pain or annoyance until about the Ist of March last. At 
this time, from severe exposure to cold and storm, he became 
thoroughly chilled. As night came on his left eye became ir- 
ritable, with darting, shooting pains through the eye and ex- 
tending to the temple and head. This pain gradually assumed 
a throbbing, tensive character, until he became well-nigh fran- 
tic. The only relief he could possibly secure was obtained by 
full, positive doses of morphia. The eye was perfectly blind, 
presenting all the signs of Glaucoma Absolutism, viz.: Intense 
episcleral injections, anesthesia of the cornea, obliteration of 
the anterior chamber, iris tissue atrophic, pupil widely dilated. 
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lens cataractous, and the eye-ball of stony hardness. Right 
^ye was perfectly free from disturbance, vision unaffected. I 
now strenuously urged upon the patient the extreme necessities 
of the case, and portrayed the resources of Art, and dangers 
attending a longer delay. 

I regret to add, my importunities were as ineftectual as be- 
fore, and I heard nothing more of the case. 

CASE II — GLIOMA OF RETINA — CHILD TWO YEARS OLD, ENUCLEATION, 
WITH NO RETURN OF TUMOR THREE MONTHS AFTER. 

Daughter of J. R. K., a resident of Allen county. The pa- 
tient is the seventh child of living parents, whose ages respect- 
ively are, mother, 38; father, 45. 

The father is a robust farmer and in vigorous health — was 
never sick, and family history good. The mother is a thin, 
spare woman, light complexion, at present six months advanced 
in pregnancy. There have been two deaths from consumption 
in her immediate family, and she herself has been the victim 
of glandular hyperplasias and scrofulous ulcers. 

The mother says the patient was born at full term, perfectly 
healthy, and no appreciable eye disease. Three or four months 
later the child began to fall oft* in strength and flesh, and be- 
came markedly cachectic. Nothing occurred to attract atten- 
tion to the child's eyes until four weeks ago, February 1, 1884. 
The left eye was slightly injected, bathed in tears, pupil dilated, 
and now. for the first time, was there seen a brilliant yellowish 
mass within the pupil. The eye within a few days became 
painful, the redness and vascularity increased, while the phys- 
ical sufterings of the child daily increased. 

The patient was in this state brought under my observation, 
March 4, ult., a most pitiful specimen of physical suffering. 

St. pr. The upper and lower lids of the left eye were intensely 
swollen, the upper everted, the globe intensely injected, pupil 
widely dilated, the white just back of the transparent crystal- 
line, and almost in apposition was situate a highly refractive 
golden yellow mass. The tension was positively increased to 
two degrees, and the eye perfectly blind. 
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The diagnosis of glioma retina was made, and enucleation 
proposed. The parents at once accepted the ultimatum, and 
the operation was performed March 6, with the kindly assist- 
ance of Drs. Myers and Greenawalt. The globe was, upon the 
following day, laid open, disclosing a large brain-like mass, oc- 
cupying two-thirds of the vitreous chamber. The retina was 
completely detached, except at the nerve entrance and ora 
serrata. 

The removal of the diseased eye was speedily followed by 
most marked beneficial results. A few hours after — twelve or 
fifteen — ^the child played with her toys, appetite returned, and 
sleep spontaneously occurred. The wound kindly healed, and 
seven days after the operation the patient returned home. Fif- 
teen weeks after the operation I saw the child, and there was 
not the slightest evidence of recurrence. The child has stead- 
ily improved in health, has gained in weight, and I await the 
result which time alone can evolve. 

DISCUSSION OP DR. DILL's PAPER. 

Dr. Thompson^ of Indianapolis — I wish to corroborate the 
statements concerning the frequency of the return of these 
tumors. I have had several cases which were followed by can- 
cer of the liver of which the patient died. Some cases of glau- 
coma of the retina are followed by cancer in the brain. These 
cases are almost invariably fatal. 

Dr. Stillson — I have had during the past four years to meet 
with four cases of these tumors, two of the choroid, and the 
other two of the retina. Of the first two, one child died in 
three or four months. At the time it died it had cancer of the 
brain. The other child is still alive, but the time has not 
elapsed for the tumor to return. In one case of glaucoma of 
the retina I operated where the tumor was about the size of a 
small hazel nut. That patient disappeared, and I know noth- 
ing more concerning his history, but probably he will, in time, 
have another tumor. The last case, with which I had the 
pleasure to have Dr. Thompson with me, we opened a large 
sarcoma of the orbit which filled nearly the whole orbit. It 
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may seem that inasmuch as some of these cases are necessarily 
fatal, sooner or later, that it is useless to do anything; if they 
must die, why, let them die and be done with it, but that is 
wrong. If we can even relieve the pain, we are bound to do it. 
It is a question whether these tumors ought to be allowed to 
run on until the diagnosis is quite plain and certain, or whether 
they ought not to be seen and operated upon when they first 
appear. 



^M. S. 
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Four Cases of Abdominal Surgery, 
with Comments. 



BY JOSEPH EASTMAN, M. D. 



I was induced to write this paper from some experience with 
an ovarian cyst, which had been treated for ascities (for six 
months), with elaterium, and tapped after it had raptured; and 
by a paper read by Dr. Sutton before the Gynecological Sec- 
tion of the American Medical Association, in which he declared 
that " No one has a warrant for abdominal surgery unless he 
has seen a great amount of the work actually done, is willing 
to make it the special work of his life, relinquish the general 
practice of medicine and surgery, and operate in a private hos- 
pital." 

I admit that ovariotomy is not an operation to be undertaken 
by everybody; and that increasing experience of one naturally 
adapted, will contribute to greater success. 

But when we take into consideration the mental condition 
of the patient, and the fact that the* purest hospital may be- 
come unavoidably contaminated, and that erysipelas may de- 
velop in a case where it was not thought of, I doubt the pro- 
priety of our declining to operate occasionally in the pure at- 
mosphere of a country or village residence, when we can have 
a competent nurse, and the surgeon can stay with his case for 
one week at least. So I can not entirely agree with the propo- 

^The homesick soldier has liUle stamina. 
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sitioD he preseDts as to where to operate ( at least until we shall 
be better provided with private hospitals). I am of the opinion 
that in his emphasis of who should^ and who should not operate, 
and his unconditional restrictions as to where to operate, he lost 
sight of the most important question which should be kept be- 
fore the profession and the public, viz.: When to operate. 

Let us conscientiously study all the factors which make the 
contrast between European and American success; and to that 
end I select four cases from my work as a basis, believing that 
they represent two classes of cases which we meet, and that 
the time has come when in this society this subject should be 
discussed. 

CASE I. 

Mrs. A., 44 years of age; married, mother of two children. 
Noticed an enlargement of abdomen nine years ago. Consulted 
several physicians during this time; consented to nothing but 
tapping, which of late had to be resorted to as often as every 
month ; not that there was such a great distention of abdomen, 
but she seemed to be distressed by a less atnount of fluid than 
formerly. The abdominal wall seemed to have lost its elastic- 
ity. I saw her early in. March, 1884, diagnosed ovarian tumor, 
(pulse 100, temperature 97°), and after giving my opinion of 
such cases, viz.: That every passing month added to the doubt 
of a successful operation^ she sent me word to begin the prepar- 
atory treatment. Through Dr. Graydon, her physician, I 
ordered tr. iron. Hall's sol. strychnia, before meals; also, Dor- 
sey's mixture, to maintain the proper condition of the bowels. 
While waiting for proper weather and period of menstruation, 
she had to be tapped in the interval. At this consultation Dr. 
Todd was present, and he was of the opinion that unless her 
condition was improved, no operation should be performed. I 
asked that only enough fluid be drawn to give relief, and no- 
ticed that the fluid ran through the opening after the with- 
drawal of the trocar. I decided that the cyst wall was rotten, 
that its tissue had not enough contractile power to arrest the 
outflow of fluid. Temp. 99, pulse 110°. 

On April 12, believing that her condition was as good as it 
ever would be, we prepared for the operation. I was assisted 
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by Drs. Sutclift', Bryan and Button, of this city, and Drs Gray- 
don, Ward and McNutt, of South port. I made incision in 
iinea alba below umbilicus, having reached through the peri- 
toneum, I passed my finger to ascertain the extent of adhesion 
to abdominal wall. While doing so, in the gentlest manner 
possible, the cyst bursted, the fluid emptying out on the oil- 
cloth spread over the patient, but it could not enter peritoneal 
cavity, as subsequent examination showed the cyst to be adhered 
to entire surface of abdomen and great omenta; adhesion on 
right side extending well back over right kidney and uniting 
the cyst to parietes of abdomen, and to the suspensory liga- 
ment of the liver, as it passes over lower margin up to the gall 
bladder. 

This adhesion was with difliculty severed ; and the oozing of 
blood from the points of adhesion high up necessitated our 
extending the incision some three inches above umbilicus. 
The cyst wall having been separated from omentum, parietes, 
and liver; the pedical was secured with a ligature and seared 
so as to prevent any oozing of blood, and dropped back into 
abdominal cavity. 

This part of the operation lasted about forty minutes, but 
more than an hour was occupied in sponging out the abdom- 
inal cavity perfectly dry. 

The wound was closed with silk sutures, and patient put in 
bed. Temperature before the operation, 97°, pulse, 120 ; at 5 
p. M., temperature reached 98J*^; pulse had fallen to 100; at 9 
p. M., temperature had reached 100 J°; pulse, 106. No nourish- 
ment but hot water flavored with brandy. Patient rested 
fairly until midnight, when an intense pain set in across her 
breast, which I was informed always followed the repeated tap- 
pings, and which I believed had much to do with the tension 
of the cyst and abdominal walls, caused by the extensive ad- 
hesions to the liver. This pain prevented her from resting in 
the latter part of the night — in spite of a quarter grain of mor- 
phine hypodermically, and a hot linseed poultice. 

During the continuance of this pain, which lasted more or 
less up to 12 M. of second day, the temperature arose to l60J°, 
and pulse to 135. Some gasseous distention of bowels was 
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relieved by rectal tube. She then vomited a dark, greenish fluid, 
followed by chilly sensations and rise of temperature to 102°. 

Vomiting continued at intervals during the after part of the 
second day, and at 9 p. m., it had become black, or nearly so. 
Morph. hypodermically, aided by small doses of magnesia sulph. 
and hot water, controlled the vomiting, and she rested better 
than on the previous night, and we were encouraged to believe 
that some circumscribed peritonitis had run its course, or had 
been controlled by the morphia. 

At 9 A. M., third day, the temperature again began to rise, 
and pain returning in right side extending up to right shoulder. 
Vomiting again began of dark coffee grounds substance, and 
-continued during the entire day. By 6 p. m., pulse had reached 
160 ; temperature 102J°. 

Small doses of calomel were then administered with one- 
-eighth grain hypodermics of morphia. The nurse persisted in 
giving them, and to our surprise, the vomiting stopped a sec- 
ond time, and pulse fell to 120, temperature to 101°. 

Patient remained much in the same condition, and for two 
days some hope of recovery was entertained, when on the 
naorning of the fifth day she became delirious, and during the 
•entire day struggled in wild throwings of hands and feet ; sink- 
ing from exhaustion at about 6 p. m. 

In a letter from Dr. Gray don, I find she had been tapped 
twelve times, between April 29, 1879, and April, 1884. 

The Doctor did wisely in tapping, as it was the only source 
of relief the patient would submit to ; and further, he acted 
under eminent authority. But the authorities are changing 
now, and are destined to still further change. 

Was there a time when an operation would certainly have 
saved this life ? I think so, and that was any time previous to 
this adhesion to the ligament and under surface of the liver. 



POST MORTEM. 



There was no fluid in the abdomen — everything was as nice 
as could be expected. The inflammation which had been set 
up in the peritoneal covering of the liver had united a portion 
of the transverse colon to it, hence the pain and vomiting, dis- 
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turbance of secretion, excitement and death. I doubt if spe- 
cialism in abdominal surgery or the advantage of a private 
hospital would have put this case in the list to help our statis- 
tics up to those of the Old World. 

CASE II. 

I was consulted by letter November 25, as to Mrs. W. I 
learned that she had had an ovarian tumor removed in March 
before, and that now she has another. From above date to 
December 20, I was not informed of her condition, when I 
received a letter from Dr. B., her physician, stating that tap- 
ping had become necessary as often as every ten days, and that 
immediately following the last use of trocar there was an alarm- 
ing hemorrhage from the rectum. The Doctor informed me of 
such other facts as to convince me that the ease admitted of no 
delay; I therefore set the day for operation. 

On examination, in conference with the Doctor, I learned 
that he had not passed the trocar into the tumor, and yet he 
had drawn away at different tappings fluid that certainly came 
from a ruptured cyst. 

Drs. Cole, Brittain, Trueblood and Walker assisting, the 
patient was placed under ether, and an incision some four inches 
in length made; on opening the peritoneum the fluid (precisely 
the same as that which the doctor removed with trocar) came 
out to the extent of a common wooden bucket half full. After 
the cavity had been freely sponged out, the tumor was found 
to be about the size of an adult skull, mostly made up of a 
malignant growth, and yet containing three or more ruptured 
cysts, which had poured out their contents freely into the peri- 
toneal cavity, necessitating the frequent tapping. 

The left half of the pelvis was filled with a malignant masa 
attached to seat of pedicle of former tumor, completely sur- 
rounding the rectum and explaining the source of hemorrhage 
at last tapping. 

The abdominal cavity was washed out twice with warm 
water and wiped dry; patient put in bed and given J^ grain 
morphia hypodermically. She came out from the anesthetic^ 
suffered little pain, but never completely reacting, died in seven 
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tours of shock. Was there some skilled operator who could 
have been successful with this case ? Not with a mass of cancer 
involving the rectum. Would the advantage of a private hos- 
pital have been the means of her recovery? She could not 
have been removed after Dr. B. saw her. Was there a time 
when ovariotomy would have saved this precious life? for I 
never was so profoundly impressed with the heroism of a 
patient as I was with this young woman, demanding a second 
opening of her abdomen, that she might have another respite 
from death. 

I answer, if there was such a time it was when the first 
tumor appeared, before Dr. Brittain saw her.* 

Under date of May 26,1884, Dr. Brittain writes me: "In 
answer to your letter I would say Mrs. W. was tapped three 
times before the first operation (once every twenty days), and 
five times before the last (once every ten days), and was tapped 
only when absolutely necessary." 

Dr. B. acted wisely and gave his patient temporary relief. 
Circumstances may make this necessary, but this does not in- 
jure the principle I would enunciate, that the favorable time for 
ovariotomy is before the forces of death plus the operation are stronger 
than those of life. You say it was malignant! death would be 
but a matter of a few days. I answer that fear of malignant 
degeneration is one of the strongest arguments in favor of 
these growths being removed as soon as detected above the 
pubis. The name of Dr. Parvin is suflBlcient guarantee that 
the first tumor was ably and conscientiously removed. 

The local origin of cancer has many able supporters and few 
disputants. 



*" Mrs. W. came under my care the last of January, 1884. She first noticed a lump in 
her left side about one year ago, it steadily grew since that time ; absence of menstrual flow 
since October ; she was emaciated, feeble, pulse 120, temperature 101°, abdomen so greatly 
distended that she could not lie down. My diagnosis was ascites and an ovarian tumor. 
For the purpose o( making her more comfortable, though I believed she could live but a 
short time, I performed paracentesis abdominis, removing nearly two gallons of ascitic 
fluid. After this she could lie down, but otherwise th^re was no improvement in her condi- 
tion until the fifth day ; then her appetite and strength were increased, and she did very 
well for two weeks, when the peritoneal cavity began to fill again. On the 1st of Maroh» 
assisted by Dr- Trueblood, I tapped again, but first directly passed the trocar into the 
ovarian tumor." 
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Give me a pathology which says do someihingy and do it while 
there is hope of cure. 

CASE III — REPORTED BY DR. A. MAXWELL. 

C. B., single, eighteen years of age; family history unknown. 
I first saw her January 28, 1884. I was called because it was- 
supposed she was pregnant, and not because of any special 
failure of health. I found her abdomen about the size of a 
woman seven or eight months advanced in pregnancy. She 
had first noticed her enlarged condition only a month previ-' 
ously. Her general health was fair, but she had lost some flesh 
during the past few months, and her appetite was failing. The 
prominence of the tumor was mostly on the left side, some- 
what irregular in shape and incompressible. 

When questioned in regard to pregnancy, she persistently 
denied all carnal knowledge, and said that her menses had 
been regular since she first menstruated, which was at the age 
of fourteen years. 

Dr. Joseph Eastman was called in consultation, and after a 
second examination we both agreed that the tumor was of the 
left ovary. 

We engaged a private room at the City Hospital, and after 
a week of acclimation and the giving of ''tonics," Dr. East- 
man, assisted by myself and other physicians, operated on 
April 5, 1884, at 10 a. m. The operation occupied an hour. 
There were no adhesions, but the tumor was largely solid 
"multilocular," very friable or rotten. The tumor weighed 
about twenty-five pounds; the pedicle was ligated, and the end 
seared with hot iron and dropped back into the abdominal cav- 
ity. The cavity was made scrupulously clean, and the wound 
closed with silk ligatures. 

The highest temperature was 100 1-5°. On the sixth day 
after the operation the stitches were removed and on the 
twelfth day she sat up awhile in a rocking-chair. Convalescence 
was uninterrupted. To-day (May 20) I saw her skipping along 
the sidewalk, and she is able to assist in the work about the 
house. 
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COMMENTS. 

This tumor was already beginning to decay. It contained 
much solid material. A puncture or two with a trocar would 
have allowed fluid to escape into the abdomen, as the cyst wall 
was too rotten to contract and close the puncture. 

CASE IV. 

Mrs. 8., age, 43; farmer^s wife; mother of two children — 
the youngest 20 years old. 

Examined patient with Dr. Seller, Mt. Jackson, November 
10, 1883 ; found abdomen as large as at full term of utero-ges- 
tation. After a critical examination of all pertaining to the 
<}ase, I diagnosed ovarian cyst, and cautiously broached to her 
the advantages of an early removal, stating that from the rapid 
growth (some eighteen months) her health would now begin to 
-decline. She had hoped that it was dropsy and that she could 
be tapped. 

1 firmly stated to her that tapping would trifle away the time 
for, and the certainty of a successful operation, and before I left 
the house the day was set for the operation. I operated No- 
vember 17, 1883, with the assistance of Drs. Seller, Todd, Ray- 
mond, Long and Button; patient under ether; made incision 
;8ome three inches in length in linea alba; tapped major cyst 
with trocar, then drew it out of abdomen, and found a small 
<5yst deep down in pelvis, which was also reduced in size by 
puncturing, and withdrawn. 

Only one slight adhesion was found. This was of the omen- 
tum to the anterior surface of tumor. In my opinion this ad- 
hesion would have been much increased by tapping or in any 
delay in the removal of the tumor. Weight of fluid and cyst, 
some, thirty-five pounds. Wound and abdomen cleansed and 
united with silk sutures. 

The operation was performed in an old cabin, prepared by 
:fire and blankets, so arranged that we kept the temperature of 
the room as we desired, the patient being well wrapped in 
blankets during operation, and put in hot blankets immediately 
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after; there was little shock, and patient did not complain of 
being cold or tired. Operation lasted forty minutes, ending 
about 1 p. M. 

During afternoon of second day the temperature reached 
102® and pulse came up to 90, then declined. By the fourth 
day, at 7 p. m., the temperature was 99J°, pulse, 80. From this 
time forward there was uninterrupted convalescence. Stitches 
removed on eighth day, and from some cause there was a slight 
amount of pus followed the withdrawal of one stitch, which^ 
in my opinion, could, in connection with the reaction, account 
for the very slight elevation of temperature. 

Here was a case where, with a few tappings, we would doubt- 
less have had most extensive abdominal and pelvic adhesions,, 
as the larger cyst was already forming adhesions to the omen- 
tum, and the pressure rapidly increasing would have aided. 
The smaller cyst was firmly crowded into the pelvis, to be still 
more firmly pushed down as large cyst increased in size. The 
patient did her own work at the end of six weeks, including the 
washing, and remains well at this time. Admitting the ad- 
vantages of a private hospital, I think Dr. Sutton makes a mis- 
take in allowing us to infer that his last seven cases recovered 
because of their being in hospitals. I remember a case ope- 
rated on by Dr. Parvin in a cottage in the village of St. Paul,. 
Ind.; tumor and contents weighed sixty pounds; adherent to- 
omenta to the extent that its entire removal was necessary ; ad- 
herent to intestines in a number of places ; adherent to pelvis 
extensively; sixteen ligatures were left in peritoneal cavity ;. 
ten or more ligatures, passed by some process into bladder,, and 
were at difterent times discharged by urethra, loaded with the 
chrystallized salts of the urine. 1 saw the patient after the lapse 
of a year able to do her work. The who, the where, and the 
when, all as factors, contributed to make this case a success. 
Dr. Dunlap tells us, sometimes all get well for a time, and then 
bad success follows, and he can scarcely say why.* 

In determining the important question when to operate, some 
of our text books are at fault. Goodell says: '''When should 



''' American Medical Association, discussion, 
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the operation be performed? Not when the cyst has first been 
discovered, but when it has grown so large as to distend the 
belly, and when the woman has become thin and her health 
has begun to fail. The reasons for waiting are that the woman 
will have lived longer should the operation turn out to be a 
fatal one; that, the abdominal wall having become thinner, the 
incision will be proportionally shorter and shallower; that the 
patient being now less full-blooded, both hemorrhage and in- 
:flammation will not be so likely to occur; and that the pressure 
And rubbing to which the peritoneum has been for some time 
-subjected will make it less vulnerable, and therefore less likely 
to take on inflammatory action." 

Edis, quoting Wells, says: "So long as an ovarian tumor 
-does not materially interfere with the appearance, prospects, 
or comfort of the patient; so long as no injurious pressure is 
exercised by it on the organs of the pelvis, abdomen, and chest; 
60 long as heart, and lungs, digestive organs, kidneys, bladder, 
-and rectum perform their functions without much disturbance; 
60 long as there is no great emaciation, no very wearying pain, 
no distressing difficulty in locomotion ; nor, so long as such in- 
jurious influence can be counteracted by ordinary medical care 
the patient should be left to that care, undisturbed by any sur- 
gical treatment." (The Disease of Women — Edis, pages 322-eS.) 

Having assisted Dr. Parvin in sixteen operations before be- 
ginning to operate myself, and having seen this favorable time 
watched for, I must emphatically dissent from this opinion. 

General practitioners are not to blame for tapping and doing 
b\\ in their power to defer operation in the light of such teach- 
ing. Contrast this with Keith, who has had such wonderful 
success, who, referring to his success, says: "This increased 
safety will encourage medical men to recommend earlier opera- 
tions, which certainly few of them now do," and then adds, 
^' that very large tumors and bad adhesions increase the mor- 
tality there can be no doubt. For the last seven years," he 
«ays, "no death has occurred from non-adherent tumors, and 
the deaths that did occur, with one exception, were when the 
Jocal difficulty prolonged the operation two hours or more." 
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Baker Brown urged early operating in order to avoid changes 
in the cyst and peritoneum. This is what I plead for. 

Emmet says (page 864): "Experience has already demon- 
strated that, with the antiseptic method, we are justified now 
in undertaking the removal of ovarian tumors at a much ear- 
lier stage ot their growth. In the greater number of cases 
from a year to eighteen months can be gained; and many ad- 
vantages may be claimed in favor of the operation as soon as 
the tumor rises out of the pelvis. When the tumor can be de- 
tected for the first time in the abdomen, as a rule its walls are 
thin ; a single cyst is common, and it is then free from adhesion. 
Under such circumstances, only a small incision is necessary in 
the abdominal wall, and if the peritoneum is not opened until 
the oozing has ceased, the sac can be withdrawn without any 
fluid entering the cavity. The assistant can place his hand on 
each side as the sac is drawn out, so as to bring the abdominal 
walls in contact, and thus prevent the entrance of blood while 
the sutures are being introduced. In such a case I have 
completed the operation without the introduction of a sponge 
into the peritoneal cavity." 

With these advantages, in connection with the antiseptic 
method, the rule, as to the best period in the growth of the tu- 
mor for its removal, has been reversed, and, as Dr. Keith has 
stated, "ovariotomy is not the operation it was even two years 
ago." 

COMMENTS. 

First. If our statistics are to approach those of Keith or 
Tait, we must not only educate doctors, but through them, the 
public, that surgical operations left as forlorn hopes, will 
always give results partaking more of the forlorn than the 
hope. 

Second. We must, by free presentantion of the best views 
of the day, educate the general practitioner, and they the pub- 
lic, that the trocar is not to be plunged into every abdomen that 
contains a fluid ; nor for the purpose of difterential diagnosis 
as between ascites and ovarian cyst. I deem it a most perni- 
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cioiis practice ; more dangerous than an exploratory incision, 
as with each recurring tapping the chances of extensive adhe- 
sion, with a low grade of inflammatory action in the cyst are 
increased, especially if there is much solid material in the cyst, 
or if if be multilocular. 

Third. Let some one competent in abdominal surgery be 
sent for who can make the diagnosis, while the case can be 
classed with the two favorable ones I have reported, and before 
it belongs to the two where our labors to save were in vain. 

Fourth. I would condemn tapping as a delusive hope ; 
which comforts, while the day of grace passes rapidly by. If 
done at all, it should be done by the operator, who is well in- 
formed as to the consequences, and does it for a definite pur- 
pose. 

Fifth. One reason, in my opinion, for the greater European 
success is the fact, that the repute of her operators, and the 
smaller size of their territory, enables them to send cases to 
those who by experience and natural adaptation, can give the 
patient the best chance of life. 

Sixth. Wells, Keith, Tait, and others, have, as I believe, 
measurably cleared their country of these long neglected cases ; 
and they are now working on the class of cases with which we 
are successful. Those who visit Tait, tell us he does not 
operate on large tumors. They would certainly grow in time; 
they do in this country. In a recent conversation with Dr. 
Englemann, of St. Louis, these views are confirmed. 

Seventh. Ovariotomy is not now, and never will be an ope- 
ration to be undertaken by everybody. Dr. Sutton makes a 
good point in his paper, when he says, " one ought to see the 
abdomen opened many times before he attempts it himself." 

Eighth. The thousand little points one picks up in assisting, 
or doing operations, or conducting the after-treatment, will al- 
ways remain as lessons peculiar to each operator, which he can 
never impart to others, either by words written or spoken, or 
appearances photographed. The view of the interior of an 
abdomen after death, in a fatal case, will suggest more for the 
success of the next case, than a week's turning of the leaves of 
books. 
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Ninth. I doubt if we can often afford to trust the after-treat- 
ment of our cases to others^ as some tack or turn promptly 
taken may turn the scale. 

Tenth. 1 believe the general surgeon can be as successful as 
the obstetrician, but he must remember that this operation is 
the crowning glory of his art, and bring to bear the accumula- 
ted wisdom and experience of his life. The delicate adjustment 
requisite in hare-lip, the cool deliberate head needed in lithot- 
omy, are no disadvantage in ovariotomy. 

Eleventh. I have no more fear of the surgeon bringing con- 
tamination from wounds, than the obstetrician who may be 
attending puerperal septicemia. Of course neither would think 
of operating while compelled to expose himself to such con- 
tagion. 

Twelfth. To attain success in surgery, as in music or art, 
there must be a natural adaptation. The planning of a great 
battle, requires little more than the arranging and execution, in 
ail its endless detail, of an ovariotomy. The best operators fre- 
quently resolve to have something a little different next time. 
The fewest possible assistants, to get along with the work the 
better, so that the operator can make it a personal matter to 
know wherewithal! they have been washed and clothed. 

The most recent views of Keith, Tait, Brown and Emmet, 
strongly urging early interference, should, both for the good of 
the patient and the honor of surgery, be kept before the general 
practitioner of medicine. 

These men have, as special surgeons, done much to change the 
teaching on this subject in the past five years, not only by 
words, but by work; and finally, Mr. President, the immortal 
Gross, who with cadenced step, has crossed the entire field of 
general and special surgery, and with the pick-ax of his giant 
intellect, lifted the great diamonds of surgical thought, enabled 
by the pre-eminence of his professional stature, lifting them to 
such a height that they have shone like the sunlight over the 
civilized world, he it was who urged before the Surgical Asso- 
ciation, as the result of his long life experience, the necessity 
for early interference in morbid growths. 

I am of the opinion that the important questions of where to 
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operate, and who should operate, are here, as is frequently the 
case in other departments of surgery, of less importance than 
the question. When to operate? 

DISCUSSION. 

% 
Dr. Woollen^ of Vevay — The paper of Dr. Eastman is a ver^ in- 
teresting one. It does not cover the whole field, of course,but the 
points he touches upon are discussed very ably indeed. When to 
operate is of more importance than any other question that can 
come up in operation for ovarian tumor. It seems to me too 
many operate too early. The true principle, it seems to me, 
would be not to act until the vital forces begin to fail. We 
ought not to wait after that. In regard to prognosis, I think 
a healthy, full-blooded person will not stand the operation as 
well as one somewhat delicate. They don't take on inflamma- 
tion so easily as those who are florid and of gbod muscular 
make. He speaks of frequent tapping producing adhesions, 
which w^e all know to be true. I believe that is the greatest 
objection to waiting. I know of one case where, on examina- 
tion after death, the adhesions were diiferent to what I expected, 
and it struck me very forcibly as something probably not gene- 
rally understood. I always supposed that the adhesions were 
close together and lay in actual contact, cemented together. In 
one case after death I found on the surface of the vessels run- 
ning from the peritoneum lining the abdominal cavity, adhe- 
sions three-fourths of an inch long, networks springing from 
one and running to another, all along the line of the linea alba, 
and branching oft' to the sides and surface of the peritoneum, 
running three-fourths of an inch apart, and thickly studded 
with blood vessels of considerable size. The evidences were 
along the line of the linea alba and along the points where I 
performed the operation. Like other cases I have had they 
refused the operation till too late. It was near the place that I 
placed.the trocar that I found these blood vessels, and I say they 
were the result of frequent tappings. The fact is they became 
so large that at the last tapping I opened the linea alba care- 
fully and exposed the tumor before I put the trocar into it, 
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fearing I would strike a very large blood vessel, and the exam- 
iuation after death confirmed the correctness of the theory. 

Dr. Teal^ of Kendallville — I made a poet rnortem examination 
where I had been tapping before death, and immediately under 
the tapping was the only space where adhesions did not exist, 
in other words, the adhesions were very extensive and had 
existed before tapping had been resorted to at all. Of course, I 
think I ought to indorse the idea that frequent tappings are 
injurious, but in this instance at least there was a most positive 
evidence that the tapping had not produced the adhesions, 
while on the other hand the point at which the tapping had 
been made was free from adhesions. 

Dr. Eastmdny of Indianapolis — I have very little to say except 
to thank the gentlemen who have made the remarks, I deemed 
it a subject of sufficient importance to bring it here, notwith- 
standing the per cent. 'of cures was not what we could wish. 
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Post-Partum Intra-Uterine Injections 
of Carbolic Acid. 



BY H. V. SWBRINGBN, A. M., M. D., FORT WAYNE. 



On the 12th of March last, Mrs. E., the estimable wife of a 
prominent lawyer in the city of Fort Wayne, was delivered of 
her third child. The physician in attendance experienced con- 
«iderable difficulty in removing the placenta. This difficulty 
was attributed to a traumatism sustained a few months prior, 
<^au8ed by a railroad accident, wherein an engine on the 'Sew 
York, Chicago & St. Louis Railway collided with a passing 
train on the -Grand Rapids & Indiana Railway striking the 
<^oach in which Mrs. E. was sitting. An abortion seemed for a 
time inevitable, but was, fortunately or unfortunately, pre- 
vented. The shock itself, aside from the evidences of con- 
tusion that existed upon her abdomen, was almost sufficient to 
<^u8e this result. Escaping this, however, there was set up a 
partial placentitis and endometritis, an adhesive inflammation 
so-called, by which the placenta was partially glued or united 
to the uterus. In several suits already instituted for damages 
against the several railroad companies before mentioned, the 
foregoing theory will undoubtedly figure largely in the prose- 
•cution. 

Her physician, on account of illness, was unable to visit her 
the day following her delivery, when the writer hereof was 
requested to do so, for the purpose only of relieving her blad- 
der. In performing this duty the temperature of the vagina 
was discovered to be somewhat elevated and the pulse to be 
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rather more accelerated than it should be at this post partDiD 
hour, more than twenty-four hours having elapsed since the 
birth of the child. Having performed the duty assigned me^ 
I left the patient without expressing any opinion relative to- 
her condition, supposing she would soon reach a more norma) 
one, and that her physician would probably be able to see her 
in due time to give her the necessary attention. 

After the lapse of seven days, at about 1:30 o'clock on the 
following Thursday morning, the 20th, I was called a second 
time to see her, on account of a violent chill with which she 
had been attacked soon after midnight. Arriving before the 
rigor had entirely disappeared, I immediately ascertained her 
temperature, which reached the frightful figure of 106% but 
which, in a very short time, during a copious perspiration^ 
declined to about 100^ Her discharge, on the napkina 
removed, was suppurative and very oftensive. Recognizing at 
once that I had a case of puerperal pyemia to deal with, I 
soon made known my gravest apprehensions to the husband 
and nurse, and treated her accordingly. During the interim 
of my visits she had been seen three or four times by her 
physician, who now had a relapse of his illness and was, there- 
fore, again unable to see her. 

Resort was now had to an intra-uterine injection of hot 
water, carbolized moderately, and to the internal adrainistra^ 
tiou of quinine, ten grain doses, at intervals of four hours. 
During the succeeding twenty-four hours or more, with the 
exception of a slight sallowness of complexion and a little too- 
rapid pulse, the patient's condition seemed greatly improved- 
Indeed, I "laid the flattering unction to my soul," that her dan- 
ger had passed. But, alas! my joy soon merged into the 
utmost despondency upon witnessing another chill, rapid rise 
of the temperature to 105°, and its almost equally rapid decline 
with profuse perspiration. And so chill after chill followed 
each other in irregular succession, each attended with a rapid 
jrise of the temperature, followed by copious sweating and a 
rapid reduction of heat. The pulse, after the third rigor, had 
attained an acceleration of 140, and evidences of exhaustioa 
were now beginning to show themselves. 
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The intra-uterine injections, increased in acid strength, were 
-continued several times daily, as was also the internal adminis- 
tration of quinine. Carbolized vaginal injections were, from 
the very first, employed by the nurse, and the utmost cleanli- 
ness of patient and surroundings was scrupulously practiced. 
Not the least expense or care was spared to render successful 
the final issue of this case, as the financial resources of the fam- 
ily were most abundant. The nurse informed me that prior to 
my second visit a small portion of afterbirth had been expelled; 
A few very small tufts, shreds of membrane and clots of blood, 
<jame away with the returning fluid of my first intra-uterine in- 
jection. 

On Sunday, the 23d, her family physician, Dr. W. H. Myers, 
having now been barely able to see her several times with me, 
seconded my suggestion to call a third physician, whereupon 
Dr. B. S. Woodworth, who is one of the oldest and most prom- 
inent physicians in the State, was now requested to join us in 
<;onsultation. The result of this consultation demonstrated only 
that between physicians there is not so much difterence as is 
<5ommonly supposed; that the common observation, "doctors 
will differ," is more applicable to quacks. 

Notwithstanding all that was done to save her most valuable 
life, without a manifestation of any secondary lesions, death 
•ensued on Wednesday morning, the 26th, just six days after 
my second visit. 

During my attendance upon the foregoing case, I was called 
to visit Mrs. B., residing on South Broadway. I discovered 
that she had just sustained an abortion, at, probably, three 
months of utero-gestation, which was followed by a most pro- 
fuse hemorrhage. Six years prior she very nearly died from 
the same cause. In the present instance the fetus and its ap- 
pendages were all seemingly removed entire, but somewhat de- 
<;omposed and offensive, life having been undoubtedly extinct 
for several days. She did not know that she was pregnant, 
having menstruated regularly, and, at times, interperiodically, 
^as was her wont for some time past. Remembering my former 
-experience with this case, I enjoined pierfect quiet, prescribed 
•ergot, as the uterus was now quite flaccid, relaxed, illy disposed 
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to contract, and wa8 at this very moment discharging from it» 
cavity, without pain or contractions, too much of the vital flaid^ 
although the more active hemorrhage had subsided before my 
arrival. In order to satisfy myself that no remnant of the- 
secundines was retained, and to check the now too profose flow 
of blood, I administered an intra-uterine injection of hot water 
mildly carbolized. The returning fluid contained no appreci- 
able detritus. Upon the former occasion referred to, and 
at sundry times subsequently, she had taken so much ergot that 
she finally became sickened at the very sight of the bottle con- 
taining it. Having had some of it on hand, her husband gave 
her a dose before my arrival, and her stomach promptly rejected 
it; the dose was immediately repeated, with the same result* 
After I had given her the injection I also gave her a dose of 
ergot, which she retained but a few minutes, when I decided 
to discontinue it entirely and rely on the oxytocic effects of 
quinine alone. As the husband only was to be her nurse, I 
communicated to him my instructions. The case progressed 
favorably, apparently, for a period of four days, at the expira- 
tion of which time, during sound sleep, about midnight, her 
womb all at once largely relaxed, and a most frightful gush of 
blood took place, waking and alarming her suddenly. 

As soon as I reached her bedside I lowered her head, elevated 
her hips, turned out the clots and tamponed. Nothing but 
pure blood had been expelled, leaving my patient almost com- 
pletely drained. In about twenty-four hours I removed the- 
tampon, washed out the vagina only, and inserted another 
tampon — a silk handkerchief. Having been called to a neigh- 
boring town when the time arrived for the removal of the sec- 
ond tampon, I addressed a note to the husband, in which I 
directed him to remove it and use the syringe as I did on the 
previous day, all of which he did. Visiting her on my return,. 
I discovered that she was now having quite a copious, offensive 
discharge. I decided not to administer another intra-uterine 
injection, but directed the husband to use carbolized vaginal 
washes two or three times daily while the offensive dischaige 
continued, and give per os, iron and quinine, a generous diet^ 
etc. 
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The case seemed to be progressing favorably for three or four 
days when I noticed that her pulse became quickened, several 
indistinct rigors appeared, and her temperature reached for a 
short period, 105°; she complained now, for the first time, to- 
me at least, of her back feeling very sore and unpleasant, when 
her husband observed that "it amounted to nothing" and I did 
not examine it. I now feared some form of blood poisoning was- 
developing, but could detect no pathognomonic or prominent 
symptom either of pyemia or septicemia; every afternoon her 
temperature would rise, her pulse quicken, to decline slightly 
after midnight. This was the history of her case for several 
days, when I examined her back, and, to my surprise, detected 
immediately over the sacrum, that the skin and subjacent cellular 
tissue, within a circle as large as an ordinary saucer at its lar- 
gest circumference, was entirely dead^ and that no power under 
heaven could now prevent a most extensive sloughing. The- 
latter occurred and proved to be very deep, laying bare the 
sacrum and presenting a most unsightly aspect. It is now,, 
however, filling up quite rapidly with granulations and the pa- 
tient is convalescing. 

The following is the strength of the vaginal wash used: 
gj Acid carbol. cryst., one drachm; tr. opii., four drachms ^ 
glycerine, q. s., to four fluid ounces, M. Sig. — Add one or two- 
tablespoonfuls to two or three pints of warm water and use aa 
directed. 

Now, what was the cause of this extensive ulcer? It cer- 
tainly was not a bed sore, for she was not bedridden and was in 
the very prime and vigor of womanhood. I attribute it to the 
carbolic acid in the wash employed, which trickled over and 
became arrested upon the surface affected, which was not prop- 
erly attended to after each vaginal injection. The tissues hav- 
ing been deprived of their usual amount of blood because of 
the hemorrhage, were unable to resist the impression the acid 
made upon them, even in the diluted form in which it was em- 
ployed. 

It is needless to say that the husband, as a nurse, I immedi- 
ately discharged, and insisted on a female nurse being substi- 
tuted. The ulcer was treated very simply, with warm water. 
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On the 27th, not forty-eight hours after the death of the first 
<;a8e, I was summoned to attend another confinement, a prirai- 
para of about 21 years of age. I informed the messenger, the 
husband, of my recent discouraging experience, and of the risk 
I would entail, in attending to his wife, having already been 
obliged to cancel several obstetric engagements in consequence 
of it. I told him, also, that there seemed to be an epidemic 
tendency to the disease, inasmuch as acting County Health 
Officer, I had received several reports of death from it, from 
various parts of the county. He seemed disposed to incur the 
risk, and insisted on my conducting her accouchement. After 
taking the necessary precautions against communicating any 
infection, I proceeded to his residence, 121 East Washington 
street, where I found his wife, Mrs. M., in the first stage of la- 
bor. Upon examination I informed her that everything was 
all right, but that it would be some hours before she would 
need my services, it being now about 8 p. m. I returned im- 
mediately after supper and observed that she had made consid- 
erable progress during my absence, and that it would require 
but a few hours more to accomplish her delivery. Her labor 
progressed naturally, or, only ^unnaturally, in that not even an 
audible groan or sigh escaped her lips; indeed, it was the most 
quiet labor I ever witnessed, and was terminated by 9 o'clock. 
The placenta was easily and promptly removed entire. I left 
her feeling comfortably, indulging myself the assurance that 
a speedy, favorable recovery would be the result of this case. 

On visiting her the following day, nothing unusual was ob- 
served save that her pulse, which, before and after delivery, 
was quite frequent, had not yet decreased in rapidity, and that 
I was obliged to relieve her bladder with a catheter, not the one, 
however, used in the former case. On the following day, the 
29th, patient expressed herself as feeling comfortable with the 
exception of a distended bladder, which the use of the catheter 
again relieved ; pulse, 100. The next day, the 30th, pulse 110, 
temperature 103°, lochia offensive and profuse, no milk secreted; 
obliged to nurse the child artificially. Ifo complaint of any 
kind; now able to pass her urine. Ordered carbolized injec- 
tions, vaginal only, and prescribed quinine. The next day, the 
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Slst, pulse 1 20, temperature 103°, lochia not quite so profuse or 
oftensive; no milk; no evidences of metritis, peritonitis, cellu- 
litis or phlebitis, nor was there any complaint of any pain or 
distress. April 1, pulse 130, temperature J 03°, lochia more sup- 
purative in character; no milk. She continued in about this 
condition, her pulse and temperature ranging somewhat lower 
until April 6, when she was taken with a violent, prolonged 
chill — her first — during which her temperature reached 105^ 
and her pulse beat 155 strokes per minute; this chill was fol- 
lowed by copious sweating and a marked reduction in both 
temperature and pulse; no milk; each napkin removed con- 
tained a discharge that was evidently pus. I now prescribed, 
internally, two grains of iodoform every four hours, increased 
the doses of quinine and instructed the nurse to feed her lib- 
erally and regularly, and also to give her sherry wine freely. 
On the following day, the 7th, she had another less violent and 
prolonged chill; pulse 140, temperature 104°; discharge the 
same; no milk. I now expected every day to be her last, until 
Friday, the 11th, when her temperature and pulse fell to 100, 
and the discharge on her napkin was discovered to be streaked 
liberally with pure, fresh blood, and was much less ott'ensive. 
From this date she commenced to improve, and I ceased visit- 
ing her in a few days thereafter. On the following Friday, the 
18th, her husband called at my office for a tonic or *' something 
to strengthen" her, at which time he informed me that her milk 
was coming in quite freely. 

I have now given you a faithful history of the foregoing 
cases, which have so recently come under my observation, for 
the purpose of introducing to your consideration the subject of 
post-partum intrauterine injections of carbolic acid, which are 
now so commonly practiced, being advocated by our standard 
authorities. 

In the Academy of Medicine of the city of New York, re- 
cently occurred an interesting discussion on the ''Prevention and 
Treatment of Puerperal Femr^'' in which the distinguished gen- 
tlemen Drs. T. G. Thomas and Fordyce Barker were the 
principal disputants. The former "outlisters" Lister himself 
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in marking out the physician's line of duty in the parturient 
-chamber. A great mistake was made when the uterus and 
vagina were created, in that they were not constructed of car- 
bolized material or that some self-antiseptic precautions were 
not taken in their makeup. 

Now, when the propriety of an orthodox practice much ob- 
-served and seemingly popular, becomes by a leader like Prof. 
Barker, doubted, it is wonderful with what facility the infection 
-of skepticism spreads throughout the ranks of the profession, 
and with what suddenness sprigs of incredulity shoot up in 
•€very direction. The reason is obvious. We are gregarious 
animals, intellectually as well as physically. We have a natural 
inclination to follow the crowd ; to obey the dictates of fashion ; 
to "keep in the procession" until some one breaks ranks, when, 
if he be a prominent person, we are all liable to scatter. 

Upon the question now under notice, the time is ripe for our 
ranks to break. It has been for a long period a question in ray 
-own mind whether or not post-partum intra-uterine injections, 
of carbolic acid were proper and safe, and I was simply waiting 
for some master to say they were not. While Prof. Barker has 
not said so in so many words, he has, in the following language 
taken from said discussion, left sufficient room for doubt. Be- 
fore quoting this language, however, I wish to state that in his 
work on Puerperal Diseases, page 320, fourth edition, 1883, Prof. 
Barker recommends intra-uterine injections of carbolic acid. 
In the discussion referred to he says: "Antiseptic injections, 
both vaginal and intra-uterine, are of great service when the in- 
dications for their use are clearly shown by local signs or gen- 
eral symptoms; but they can not be recommended with safety 
^^ a routine practice on theoretical grounds, as, for obvious 
reasons, they may be most detrimental in retarding the cicatri- 
zation of lesions and the other processes of normal convales- 
cence, and are otherwise sometimes dangerous. In several 
-cases which I have seen with others, where antiseptic injections, 
both vaginal and intra-uterine, had been used with all the care 
-and precautions inculcated by the author (Thomas), and kept 
43p for several days, the temperature rapidly fell, the profuse 
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and sometimes offensive vaginal discharges speedily diminish ed^ 
the pulse and general condition manifestly improved after the 
injections were discontinued^^ 

When debates of this character occur (and they do not occur 
often enough), it is very natural for the physician who reads^ 
them, to sustain one or the other of the participants, if either 
corroborates his own experience. I am, therefore, favorably 
impressed with Prof. Barker's implied objection to post-partum 
antiseptic injections, because it accords with my own views and 
experience. The physician who profits not by his own experi- 
ence will receive little benefit from the experience of his breth- 
ren. 

Carbolic acid is a protoplasmic poison; destructive to all 
forms of life, whether vegetable or animal. The external ap- 
plication of carbolic acid has destroyed life. Have you never 
felt its benumbing, paralyzing, disagreeable, mummifying^ 
anesthetic effects upon the tips of your fingers while handling 
even a very mild solution of it? When applied to- the skin it 
acts as a caustic, turning the cuticle white. It causes very 
great local anesthesia, extending inward for some depth, to the 
tissues with which the acid has nofcome in contact. 

During the past winter, a prominent lady of Fort Wayne, the 
wife of our worthy Congressman, had a felon, or a supposed 
felon, on one of her fingers; a neighbor lady prescribed for her; 
producing some carbolic acid, the latter requested her patient 
to place her finger in it; it was done; the pain left her finger 
as by magic, and, in due course of time, the finger itself left the 
hand; or so much of it as had been dipped into the acid, en- 
tirely sloughed or withered away. 

Can it be possible, I ask, in view of the well-known effects of 
carbolic acid, that its intra-uterine application is safe or proper 
under any post-partum circumstances? Will not its escharotie 
effect interfere with the proper drainage of a suppurative uter- 
ine sinus by coagulating the albuminates in its open mouth and 
thus seal or render pent up whatever pus may be contained 
therein? Does it not retard the appearance of healthy granu- 
lations on a sloughing surface instead of inviting it? Does it 
not prevent the exudation of lymph and the formation of new 
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membrane in the post partum uterus? Does it not by its 
escharotie, aye, by virtue of its very antiseptic properties, pre- 
vent that necessary metamorphosis of uterine tissue called invo- 
lution ? Does it not interfere with uterine contraction by par- 
alyzing the vis a tergo employed in it? Finally, do not intra- 
uterine injections generally tend to the introduction of air into 
a sinus or of fluid into the fallopian tubes? 

Inflammation, it is true, is an evil which the physician seeks 
to prevent, but, when once established, it is often a necessary 
evil, governed by a natural law peculiar to itself, and it pursues 
a natural course which can not always be interrupted with 
impunity. If some oflfending substance be present in the 
stomach, vomiting is produced, the substance is evacuated, and 
this organ, having thus relieved itself by an eflPort of nature, 
now goes on with the performance of its usual functions. If 
an attempt be made to allay the vomiting before the oftending 
substance is thrown oflF, it is an unwarrantable interference 
with a salutary effort. Sometimes the eflFort is ineffectual, and 
needs the assistance of the physician. 

Now, in all cases of inflammation resulting in suppuration, 
nature erects a barricF for the protection of the general system 
against the absorption of pus. In the case of an ordinary 
abscess the pus is enveloped by a sac called the pyogenic mem- 
brane, from which it is supposed the pus is derived, or by 
which, we are taught, the pus is secreted. Whether this be 
true or not, I look upon this membrane as a wall of defense 
for the general system, protecting it against the absorption of 
pus. If this be true of an abscess, I take it for granted that it 
is equally true of the suppurating internal surface of the 
womb; that nature protects the system from infection by the 
formation of some such membrane or wall of defense; that 
nature understands her business here as elsewhere in the 
human body. 

Now, I believe that intra-uterine injections of carbolic acid, 
while they destroy the offensive odor and render clean for a 
time the suppurating surface, destroy also, by their escharotie 
effects, this membrane, or barrier or wall of defense. 

Let two persons of equal general health sustain like injuries, 
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resulting in more or less extensive sloughing. Now, dress the 
suppurating surface of one patient with simple, pure, warm or 
hot water, and that of the other patient with carbolized water, 
and notice in which patient you will first perceive healthy 
granulations spring up. 

Cleanliness is the all-important object to be attained in the 
treatment of a sloughing surface, and this can be secured with- 
out the use of so potent an agent as carbolic acid. Even if 
cleanliness is not absolutely secured, if there be proper drain- 
age and no absorbing surfaces, recovery will certainly take 
place. Most, if not all, escharotics are antiseptic and disinfect- 
ant, but it by no means follows that all antiseptics and dis- 
infectants are caustics or even irritants. Frequent cleansings 
with warm water alone is a procedure often sufficiently antisep- 
tic, antizymotic and disinfectant; if not sufficiently disinfectant, 
there are plenty of harmless agents that may be employed, 
such as permanganate of potassium, bromo-chloralum, soL 
chloride of soda, etc., etc., etc. It is said that the good sur- 
geon is not afraid of a little blood. I would coin a like, but 
rather inelegant, phrase by saying that the good obstetrician is 
not afraid of a little stink. 

An oftensive lochia per se, is by no means an indication of a 
fatal termination. If it be true, as Robin asserts, that putre- 
faction destroys animal poisons, an oftensive lochia may be re- 
garded as benign or harmless. In a number of my cases the 
odor present was most intolerable for days together, and yet 
recovery took place, while I have records of several cases of 
puerperal fever in which the lochia was not particularly often- 
sive, but which proved fatal. We speak of healthy or laudable 
pus; may we not also regard putridity under certain circum- 
stances as harmless or laudable? 

J. Matthews Duncan reports the following: 

"A. E. was delivered naturally of her second child on June 
8th. Flooding occurred after the birth of the child, and slight 
loss of blood continued for seven days. Then the lochia be- 
came fetid. On the eighth day she had rigors, which were re- 
peated daily. She was brought into the hospital on the tenth 
day, and was delirious that night. On the eleventh day she 
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complained of no pain, was pale, sick, frequently vomiting, 
with diarrhea, the uterus tender, breath sweet, respiration 44, 
pulse 146, temperature 104°, copious flow of stinking lochia. 
A piece of placenta was removed from the vagina. Under the 
influence of chloroform the hand was introduced into the uter- 
us, and adherent placental masses were removed. The whole 
genital tract was then washed out with a solution of carbolic 
acid. That night the delirium ceased; the pulse was 100, the 
temperature 101°. After this, the recovery was uninterrupted." 

It can not be doubted, I think, that an equally favorable is- 
sue would have been the result of this case, had the genital 
tract not been washed out with a solution of carbolic acid, but 
simply kept clean by irrigation with warm water. 

Billroth performs all of his operations without the use of 
the carbolic acid spray, and his success is second to no sur- 
geon in his own or any other country. There seems to be a 
tendency among surgeons to forsake silenthjy without expressing 
their reasons for so doing, the employment of carbolic acid as 
an ever-to-be-used antiseptic, etc., and to adopt corrosive sub- 
limate in its stead. Why this silent rejection? Is it not be- 
cause they feel a delicacy in speaking ill of so popular, or, 
rather, universally employed an agent? 

But I have already transcended the limits allotted me, and 
must, therefore, close these scattered remarks. I can not do so, 
however, without announcing myself as a believer in the trial- 
ity of puerperal fever. I mean by this remark that the lying- 
in woman is subject to three distinct diseases under the com- 
mon head or title of puerperal fever, viz.: Puerperal Fever, 
Puerperal Septicsemia and Puerperal Pyaemia. I have seen 
typical cases of each of these diseases. I have seen the old- 
fashioned 

PUERPERAL FEVER, 

Or "child-bed fever" of Meigs and Barker, in which the patient 
laid with her knees drawn up to relax the abdominal muscles, 
and suffered great pain from metritis, peritonitis and tympan- 
itis, and, in some cases from phlebitis and cellulitis. In the 
last case I had of this kind, stercoraceous vomiting was present 
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and the genital tract was so edematous that, in order to relieve 
her bladder, I was obliged to resort to exposure to find the 
meatus* She had been attended by a midwife. On one occa- 
sion, about midnight, believing her to be dying, the family and 
friends were awakened to take their final leave of her. She 
finally recovered, however, and is living now at Fort Wayne, 
Ind. No carbolized injections were used in her case. 

PUERPERAL SEPTICEMIA 

Xs often speedily fatal ; the poison being more intense, it spends 
its force upon the nervous system in a very short time after its 
absorption. It is rarely developed by a chill; if it is, the rigor 
is seldom or never repeated. The skin assumes a pale or mud- 
dy appearance. Owing to the greater intensity of its poison, 
the nerve centers becoming profoundly impressed, inflammation 
of the different organs, as secondary lesions, is not, as a rule, 
a-pt to occur. Parotitis is occasionally seen in these cases. The 
disease is as apt to set in within a day after delivery as in four or 
five days. The temperature in puerperal septicemia is not very 
fluctuating; it maintains a high standard — 104^, 105°, 106° — 
with little variation, and copious perspirations do not, as a rule, 
occur. The pulse is weak and frequent, and does not in all 
oases correspond with the temperature. Fain is seldom or 
never complained of. Very obstinate vomiting is present in 
some cases. Low, muttering delirium is often a prominent 
symptom, and, in one case that just now occurs to me, the clos- 
ing hours were characterized by the wildest maniacal excite- 
ment. 

PUERPERAL PYEMIA 

Can not be developed, of course, until after suppuration has 
occurred. It is then ushered in by a chill and a very rapid 
rise in the temperature, reaching as high as 105^, 106° and 107°; 
a very profuse sweating then occurs, when the temperature 
will rapidly decline to or very near the normal standard. Chills 
will then follow at irregular periods throughout the attack, 
oach being attended with a rapid rise and an equally rapid fall 
of the temperature, the latter being caused, partly, no doubt, 
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by the very profuse perapiration. Diarrhea is not infrequently 
present, and the breath has occasionally the odor of sweet 
clover. The skin in puerperal pyemia is often sallow, in some 
cases decidedly jaundiced. Pleurisy, hepatitis, pneumonia or 
metastatic abscesses generally, often, occur as secondary lesions, 
although they may, in some cases, remain latent, no evidences 
existing of their presence, or no complaint being made by thfr 
patient, that would lead the physician to suspect their presence. 
If the case lingers any length of time, joint suppurations will 
be liable to occur, which the physician may confound with ar- 
ticular rheumatism. 

Puerperal pyemia and puerperal septicemia may, however,. 
exist conjointly; metroperitonitis, or the old *' child-bed fever'*^ 
may yet be added to these in the same case, and yet prove 
nothing against their separate and distinct entities. 

Contrary to the doctrine of John Hunter, our blood may 
readily be poisoned with three distinct poisons at one and the 
same time; as, for instance, by strychnia, arsenic and bella- 
donna, the symptoms of each marking, to some extent, those 
of the other. 

Dr. Murchison has clearly shown the co-existence of variola 
and scarlatina; of variola and rubeola; of variola and erysipe- 
las; of whooping-cough and bronchitis, etc. We constantly 
see opium and digitalis, jalap and mercury, as well as many 
other combinations of medicines, producing their respective 
effects in the same system and at the same time. There is na 
truth better established in medicine than that a combination 
of Epsom salts and senna produces a much more efficient and 
pleasant action than the administration of either remedy sepa- 
rately. The occasional co-existence of these several diseases is 
calculated to confuse, I admit; but the fact that they do, also^ 
occur separately and distinctly, constitutes them peculiar entities. 

DISCUSSION OF DR. MEYER's PAPER. 

Dr. Hibberd, of Richmond — Mr. Chairman, I don't desire te 
discuss this matter in its general aspect at all, but the author 
of the paper, when he stated that distinguished authority said 
that the uterine placenta could not be totally separated, gave a 
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little sly glance over to me, a twist of the eye over toward me, 
ss much as to say: "See here, my friend, you stated yesterday 
that you got the last vestige of that placenta away." I under- 
stand that as a kind of challenge. Now, I want to say that I 
don't know whether I did or not, but I do say, most emphatic- 
ally, that I got all out that could be got out. We learn a little 
in this direction by going back to the inferior animals. In 
them the pulling off of the placenta is actually done without 
any hemorrhage, but the union between the human placenta 
and uterus is not precisely the same, of course. 



Digitized by 



Google 



Post-Partum Hemorrhage. 



BY JAMES F. HIBBERD, M. D., RICHMOND. 



There are several varieties of hemorrhage after labor, as from 
a ruptured perineum, a torn cervix, and a damaged vaginal or 
uterine wall, but attention is now solicited to that form where 
there is a large and quick discharge of blood from the interior 
of the uterus soon after the delivery of the child, whether the 
placenta has been expelled or i>ot, and is the variety usually 
alluded to by speakers and writers under the term post-partum 
hemorrhage. 

The frequency of this alarming complication of labor is not 
well established. In the twenty-eight months ending May 31^ 
ult., Wayne county returned 2,105 births with four deaths from 
post-partum hemorrhage, equaling one death in 256 labors, an 
extraordinary fatality. And of these births 222 were returned 
for the quarter ending March 31 with three deaths from post- 
partum hemorrhage, one in each month, and averaging one 
death in seventy-four labors, constituting one of those phenom- 
enal coincidences that disturb thoughtful doctors and alarm 
nervous women. 

By the courtesy of Dr. E. S. Elder, Secretary State Board of 
Health, I am enabled to give the following statistics from hi& 
office : The whole number of births returned in Indiana for the 
twenty-six months ending March 31, 1884, is 82,561, and deaths 
from post-partum hemorrhage, twenty-one, which is one death 
from this cause in 3,931 labors, a much smaller fatality than 
reported by Churchill. 
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Churchill tabulates 66,699 labors, and reports this accident 
in 310 cases, and of these twenty were fatal, that is one deatfa 
from this hemorrhage in every 3,335 labors; or, differently, 
stated, one hemorrhage in every 215 labors, and one death in 
every fifteen hemorrhages. 

There is no accident of the lying-in chamber that demand* 
of the medical attendant so clear a head on the instant as a sud- 
den gush of blood in a large stream from a uterus that has just 
been emptied of a fetus. Most of the dangerous mishaps of 
this chamber allow time to call counsel or at least for the ac- 
coucheur to think over the problem involved and recall what 
others have done or taught or what himself has experienced on 
like occasions in the past, and by a comparison of circum- 
stances decide what is best to be done in the present. Should 
his patient fly into convulsion, whatever he does within reason^ 
she will come out of it alive after a while and he can prepare 
to prevent a recurrence ; if the uterine wall splits open and the 
fetus passes out of the womb, and in among the other viscera 
of the abdomen the mother will live until the doctor's mind 
works out the best mode of proceeding ; but if a woman who 
has just been delivered of a child has a torrent of blood rush- 
ing from the vulva, it must be arrested quickly, or she perishes, 
and if there be less blood escaping and more of it tilling up an 
inert and expanding uterus, death is equally imminent. 

The accoucheur, therefore, whether a young or an old one, 
who does not in advance have his mind fully imbued with the 
principles that should guide him in such an emergency, and hi& 
wits in such command at the moment as to be able to efficiently 
apply these principles without hesitation, is in such condition 
that he may speedily become a moral homicide, for the person 
who undertakes to practice midwifery and through ignorance 
or misconduct permits a woman to die of hemorrhage that a 
competent practitioner would have arrested is guilty of real^ 
though perhaps not legal, homicide. 

It would be an error, in my judgment, to suppose that in 
these cases the fault, if fault there be, always lies in not enough 
being done. I am apt to believe that often there is more done 
than is healthful ; not necessarily because the things done are 

8-M. S. 



Digitized by 



Google 



114 Indiana State Medical Society. 



wrong of themselves, but because too much has been done of 
that which was in appropriate measure good. It may be 
likened to the administration of morphia for pain. A quarter 
of a grain may be good and safe for enteralgia, but a quarter 
of a grain administered every fifteen minutes for aji hour might 
be fatal. But the force of this argument will be more appa- 
rent after inquiry into the nature of this hemorrhage. 

The anatomy of the uterus at term is not very clearly se: 
forth anywhere witliin my knowledge, but it seems to be con- 
ceded that in the hemorrhage we are discussing the blood 
escapes from the uterine sinuses at the attachment of the pla- 
centa, which attachment has broken in whole or in part, leaving 
the sinuses open and pouring out their contents. These sinuses 
are a special development of pregnancy, are without valves, 
large and relatively straight before delivery, but when the 
womb has voided its contents and contracted to but a fraction 
of its former size they are twisted and doubled on themselves 
in such wise that their caliber is occluded, forbidding the exit 
of blood, and this is the safety state of the common puerpera, 
and it is only when this twisting and doubling fails to take 
place, or when from some cause they do not occlude the sinuses, 
that the hemorrhage we are considering occurs. 

In the instances where there is hemorrhage from this source 
notwithstanding the contraction of the womb, if any such there 
be, the arrest of the flow must be accomplished by securing the 
plugging up of the open end of the sinuses by whatever means 
we have at hand, that will be eflicient without being mischiev- 
ous. The practicable plug is a clot of blood, and this is to be 
created by constringing the mouth of the vessel until the arrested 
blood coagulates, or by the direct application of a coagulating 
drug, as the salts of iron. 

Supposing one has a puerpera who has bled freely, danger- 
ously, and the womb was fairly contracted but has relaxed a 
little, and the woman is faint, gasping, or even in complete syn- 
cope, what is to be done? Shall we sprinkle the face with cold 
water, apply ammonia or other volatile pungent to the nostrils, 
chafe the limbs, and do other popular professional expedients to 
revive the patient? Apply cold to the hypogastrium and 
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vulva, examine the uterus, which will be found filled with a 
coagulum, turn out the clot and insert ice, or inject hot water^ 
or lave the whole interior wall with Monsel's solution? What 
would you do, my young friend, in such an emergency? The 
case is urgent, and you must meet its demands on the moment. 
There is no time to send for consultation. You must rely on 
yourself alone, and this under the fearful consciousness that in 
all probability the life of that prostrate woman depends on 
whether you do instantly the right or the wrong thing. It were 
a joyous state at this crisis if one could have the faith of the 
fatalist — believing that if the woman's time to die has not come 
she will not die — but one can not hide behind such a subterfuge^ 
One must have been prepared for just this scene, and must face 
all its responsibilities. And it is to aid in the preparation to 
meet just such responsibilities that this essay is here presented. 
And there is, I fancy, no better way to make impressive the 
point I wish to have prominent than to narrate a case, viz.: 

On the 1st day. of July, 1883, I attended Mrs. , aged 

twenty-eight, in her second confinement. She was a lady of 
culture and refinement and, though reared and remaining in 
luxury, was not effeminate. Her labor was rapid and relatively 
easy, the second stage continuing about two hours and termin- 
ating at midnight. My hand on the abdomen witnessed that 
the womb was fairly contracted immediately after the extrusion 
of the child, and then the ordinary time was consumed in 
attention to the child, say fifteen minutes. Turning to the 
mother, I found she was bleeding freely, which was not arrested 
by subjecting the womb to massage through the abdominal 
walls, nor was the placenta thereby passed down into the 
vagina. Promptly following up the cord, the uterus was found 
in a state of hour-glass contraction, the constriction being 
about the middle, with the placenta in the upper division. 
With prudent haste I dilated the stricture with my fingers 
bunched pyramidally, to find the placenta not lying loose in its 
abnormal chamber, but more firmly adherent than I remember 
to have met with before, not peeling oft* from its attachment, 
as adherent placentas usually do, but requiring to be crushed 
off*, as it were, by careful rigor with the ends of my fingers. 



Digitized by 



Google 



116 Indiana State Medical Society. 

This task performed, by external manipulation I secured con- 
traction of the womb as I withdrew my hand, and immediately 
gave her a full dose of fluid extract of ergot, a medium dose 
of morphia and a moderate dose of alcohol, then sat down bj 
the bedside with my left hand on the abdomen over the uterus, 
which was now slightly enlarged, my right hand fingers on the 
pulse, and awaited events. They came rapidly. In removing 
the placenta the patient's head had been placed on the same 
horizontal plane with her body, and it was left thus. Her 
pulse was quick and feeble. She was anxious and distressed, 
complained of flashes of heat and a sense of suftbcation, the 
pulse faded rapidly, was no longer discernable, the breathing 
ceased, and all was quiet as the grave — my patient had fainted 
— and still I moved not, nor allowed any one else to move. 
No water to her face, no camphor to the nose, no rubbing of 
the extremities of my patient lying there in the similitude of 
death; but I sat and watched and hoped. Presently there was 
a faint wave at the wrist, then a half-developed sigh, and anon 
the fullness of respiration in my patient and a restored circula- 
tion were the evidences of her return to conscious life, and still 
I sat and watched. In a few minutes the breathing was again 
hurried, another expressed apprehension of smothering, and 
again the pulse faded to indistinctness, and for the second time 
my patient had swooned from loss of blood, and yet another 
time no restoratives were applied, but the case left to the recu- 
perative resources of nature, and they were equal to my antici- 
pations and desires. The phenomena of active life soon re-ap- 
peared and reached a satisfactory state, and after a further 
watch of an hour I called the attention of the nurse to the 
state of affairs, and assured the confiding mother that all im- 
mediate danger was past. No subsequent evil was manifest, 
find the patient had speedy and complete recovery. 

" Was this sound and safe practice? " 

^^ Well, it was certainly safe ; and that, I suppose, establishes 
its soundness, in this case at least.'' 

" But," continues my learned and experienced confrere, 
" suppose Mrs. Blank had never recovered from that swoon ? " 
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" That would indeed have been bad ; but did you ever see 
«uch a case fatal in that wise?" 

"JSTo; but I have heard of instances where a person has 
fainted dead." 

" Yes, certainly, and I have seen them ; and that in spite of 
-camphor, ammonia, and all the usual so-called restoratives, but 
not in post-partum hemorrhages. I deem it a fair Bcientific 
<5onclusion that where a syncope is due to sudden loss of blood, 
or other acute impression in a system otherwise in a physiolog- 
ical condition, there will be an automatic restoration, unless the 
«hock itself is fatal, and in such case the scene is closed at 
once, with, of course, no margin for help." 

In my puerpera I looked for syncope, and desired it for reme- 
dial purposes. While satisfied that I had removed the last pos- 
sible vestige of the placenta, I was apprehensive that the vio- 
lence of the manipulation its removal necessitated had abraded 
some part of the surface of the womb and left an oozing of 
blood or broken a vessel that the contraction of the uterus did 
not close, and it was my hope and belief that syncope would 
favor the formation of a clot that the re-establishment of the 
circulation would not remove. The second swoon was not an- 
ticipated, but did not carry with it any apprehension of increas- 
ing evil, as it was not regarded as an evidence of continued 
hemorrhage because of the testimony of the hand still held in 
the inquiring position on the abdomen over the uterus. 

The theory of the management of this case was this : In the 
Administration of the ergot, the morphia and the alcohol, it was 
believed that all the internal remedies had been given that 
could be of avail, and that quietude and rest were the best ad- 
juncts to have them do their perfect work, and that an undis- 
turbed condition of the uterus after contraction was of prime 
importance in stopping the flow of blood and maintaining a 
state forbidding its renewal. 

If in this case I had become alarmed at the enlargement of 
the womb after the exhibition of the drugs per os, and by 
massage or the insertion of the hand had removed the clot 
from the uterus and attempted to maintain a better contrac- 
tion of the organ by manual efforts or the intra-uterine use of 
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ice or hot water, or a styptic, I am of the opinion I should have 
sacrificed my patient; and I am further convinced that if, mis- 
apprehending the significance of the syncope, I had called ail 
and instituted active measures of restoration, I should have 
done an uncalled for and unwise act, bringing my patient's in- 
terest into further jeopardy. 

Through the kindness of Dr. lutzi, I have some of the par- 
ticulars of a more recent case of post-partum hemorrhage than 
my own. The doctor furnishes me these facts, viz.: 

Mrs. X., a midwife, makes a report as follows: Mrs. Wiest, 
a German, aged thirty-three, was delivered of her seventh child 
February 16, 1884. The second stage of labor was normal, was 
about three and a half hours in duration, terminating in the 
birth of the child alive at 5:30 o'clock a. m. A single pain soon 
after the expulsion of the child passed the placenta from the 
womb into the vagina, whence it was extracted in about two 
minutes after the birth of the child. Only an ordinary amount 
of blood came away with the placenta, and the uterus was fully 
contracted. Immediately after the extraction of the placenta^ 
there were two uterine pains, hemorrhage became profuse, the 
womb enlarged to above the umbilicus, and in ten minutes the 
patient vomited, throwing up simply water, of which she had 
drunk profusely. The womb contracted again and then again 
enlarged, and at the end of thirty minutes the patient vomited 
for the third time and then fainted. She continued to vomit 
every ten minutes for an hour, when she died, one hour and a 
half after the birth of the child, the womb having contracted 
and expanded three or four times, the hemorrhage meanwhile 
continuing profuse. No estimate of the quantity of blood lost 
could be made, not even an approximate one. No medicine 
was given at any time; but to revive from fainting the surface 
was bathed with vinegar and cold water and friction was ap- 
plied to the abdomen. Dr. Weist saw the patient half an hour 
after death, and found her blanched, the womb firmly con- 
tracted, the bed saturated with blood, some of which had 
passed through onto the floor. 

It can scarcely be doubted that in this case if there had been 
an intelligent eftbrt to manipulate the womb into contraction^ 
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and maintain it there, it would have succeeded and saved the 
patient's life, and it is not a wholly gratuitous inference to sup- 
pose that had there been no vomiting or other event to disturb 
the quietude of the patient, even after there had been consider- 
a,ble hemorrhage into the uterus, there might have been a dif- 
ferent result, for there was not complete inertia of the womb, 
as is evidenced by its several contractions and relaxations. And 
I think we may feel well assured that frequently a woman, after 
delivery, has her partly-relaxed womb filled with blood that 
coagulates and acts as a mechanical hemostatic by pressure 
against the sinuses, and no mischief results; whereas, if in such 
-cases there were repeated emptyings of the organ, either by 
natural energy or mistaken artificial interference, and as fre- 
quent refilling, the patient would succumb. 

The lesson, therefore, I wish to inculcate is, that we should 
cultivate such a clear conception of the nature of hemorrhage 
after child-birth, and of our duties in its presence, that when it 
occurs we do not lose our heads, and through timidity do too 
little, nor through temerity do too much, always remembering 
that to do too much of a good thing is often as fruitful of evil 
as doing something that is wrong per se. 

And I am the more anxious to inculcate this lesson because, 
to my mind, most of our text-books are not sufliciently precise 
in pointing out the exact nature of this complication of labor, 
are too indefinite in their therapeutic instructions, proposing 
quite a list of miscellaneous remedies, and not teaching as to 
their discriminating application. Perhaps I can not better il- 
lustrate this point than by quoting from one of the most recent 
of these text-books, "The Science and the Art of Midwifery," 
by Prof. Lusk, a most excellent and reliable work in its general 
make-up, but, like most other good books, has some weak 
points, and this quotation discloses one of them, as I see it. 
In speaking of the treatment of post-partum hemorrhage, un- 
der the head of '' Methods of Securing Uterine Contractions," 
Prof. Lusk declares as follows : 

" It is my own practice, and one I urge upon others, to make 
provision in the simplest of cases against the possible occur- 
rence of hemorrhage. In the beginning of the second stage I 
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examine my Davidson syringe, to make sure that the valves are 
in good working order. I then direct a small table to be set by 
the bedside of my patient, and place upon it a bowl containiog 
pieces of ice about the size of a hen's eggy brandy, sulphuric 
ether, neutral perchloride of iron, carbolic acid, ergot, a solu- 
tion of morphia, a hypodermic syringe filled with a fluid ex- 
tract of ergot, using preferably a watery solution. Within 
easy reach I likewise have placed a pitcher of hot water, an- 
other of cold water, an empty basin containing the Davidson 
syringe, and a bed-pan. All this requires but a few moments' 
time, and it is of no mean advantage to feel, in case hemor- 
rhage follows the birth of the child, that all the appliances for 
prompt action are in order and close at hand.'' 

This is an extensive catalogue of the things that compose the 
complete armament of the accoucheur for this emergency, and 
the specific character of the articles named, and the precise in- 
structions as to their arrangement about the bed would, at first 
sight, seem to render the programme just the thing that the 
young accoucheur should rely on and always execute, but a 
thoughtful examination of the scheme itself, and a considera- 
tion of the circumstances attending its execution, will make it 
apparent that its elaborateness and precision are fatal to its 
practical value — that it is, in fact, a multiconi delusion. If a 
doctor, relying upon its teachings, should undertake to square 
his actions by its demands, he would, unless favored by chance, 
soon weary of what would prove useless labor and futile pre- 
cautions. 

Without indulging in a surmise of the extent of Prof. Lusk's 
private obstetrical practice, I will venture to say that the aver- 
age physician does not attend more than one labor a week — 
fifty-two per annum. At this rate, if we may rely on Churcli- 
ill's statistics, such physician would have the opportunity to 
use this pre-arranged safety battery only once in a little over 
four years. Think of a doctor setting this obstetrical table two 
hundred and fourteen times, that he might test its virtues on 
the two hundred and fifteenth occasion ! Or, further, the same 
statistics declare that the ordinary methods of management of 
post-partum hemorrhage saves fourteen cases of every fifteen 
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that occur; therefore, all this preparation is to save this fif- 
teenth case, which, as previously stated, happens hut once in 
5,335 labors, and to attend this number of labors at the rate 
mentioned would require a little more than sixty years. Think 
again of a doctor lugging this farrago of appliances over the 
region of his practice in summer's sunshine and winter's gales, 
through mud and mire, into the city mansion, into the suburban 
hovel, into the rural house, for sixty years, watching and wait- 
ing for the one occasion when it may be a necessity for the 
«afety of his charge. As but few doctors continue in practice 
for sixty years, it may turn out that after having spread this 
parturient panorama for fifty-nine years in vain, the old white- 
headed accoucheur may have to leave the fruition of a life's 
labor to his son, or other successor. And, moreover, can any 
one estimate the amount of nervous purturbation that the two 
hundred and fourteen women who did not need this prepara- 
tion would sufter from gazing on this harrowing parade through 
all the hours of their labor after the first stage, under the rea- 
sonable inference that as these things were openly arranged 
about her bed the accoucheur knew, in his inner consciousness, 
that they would be needed in her case. 

I have thus animadverted upon Prof. Lusk's teachings, be- 
<jause they and their similars are extravagant, impracticable, 
and uncalled for, beguiling the confiding neophyte into the er- 
ror of supposing there is a stigma resting on his professional 
status if he loses a patient when he has not conformed to these 
impossible instructions, and leading the unreflecting away from 
that close investigation into the nature of post-partum hem- 
orrhage and the best available means of managing it, that it is 
the intent of this essay to bring up afresh to the attention of 
^very one present. 

DISCUSSION. 

Dr. Boyd, of Dublin— 1 am a great friend of Dr. Hibberd, 
and I am glad he read his able paper here. I carry my friend- 
ship so far that I sometimes think of employing him before- 
hand to write my obituary notice, but if I were to take sudden- 
ly with post-partum hemorrhage I would not send for him. 
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The doctor has read all sorts of papers on all sorts of subjects^ 
and you would think, from his paper, that it would be scarcely 
necessary to call a doctor at all, and that, you know, would be 
unprofessional. I do think while the doctor was sitting by hi& 
'patient so quietly, something more was needed; not much more, 
but I think he should have kept one hand tightly grasping the 
uterus, at least. Another hemorrhage, I believe, would have 
been fatal. One thing I should have done would have been ta 
lift the feet and lower the head, to keep the blood in the upper 
portion of the body as much as possible. I have practiced 
medicine thirty-six years and never lost an obstetric patient 
yet. I have lost one or two that went to other doctors after 
delivery, and I have treated, from other doctors, patients who 
died, but I will say I consider it more luck than anything else. 

Dr. Harvey, of Indianapolis — The questions of labor are al- 
ways interesting to us and the paper is certainly worthy of our 
consideration. The doctor excludes lacerations of the passages 
from his case, although I think we should really take them into 
consideration. I believe many a woman dies from labor where 
there was laceration and where we were depending upon hold- 
ing our hands over the woman's uterus, while we should have 
been actively at work to arrest the hemorrhage. 

The doctor describes two very interesting cases here, which 
have a very diftercnt basis, in my opinion; one being a case of 
hour-glass contraction, and the other a case of inertia. 

The case of inertia, where the uterus was tilled up with 
blood, was one in which, certainly, he should have turned out 
the clots and secured a thorough contraction by pressure on the 
outside, and he should have held it down and kept it there 
three hours, if necessary. In regard to ergot; what does ergot 
do? Ergot produces contraction simply of the circular fibers of 
the uterus. I think that accounts for his second syncope. That is 
strong language to use, but I know that Dr. Hibberd will take 
this kind of criticism properly. I have for a number of years 
been convinced that ergot does a great deal of harm. 

In that case of hour-glass contraction I should have done 
what he did — put my hand in and got the placenta. I should 
have insinuated my fingers, thereby opposing the irregular con- 
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traction, and by that means giving a good, nice, natural con- 
traction of the uterus, and while you are doing that you are 
getting the placenta away, and the hemorrhage will naturally 
cease. It may be all wrong ; I don't want to assert it as being 
■entirely proper, but these are the views that I have conscien- 
tiously taken, and they accord with my practice. 

Dr. Woodburn, of Indianapolis — I want to say that I feel 
thankful to Dr. Hibberd for this paper ; I think it will do good. 
The truth is, most of our teachers of obstetrics scare young 
men almost to death when studying medicine, while, in fact, 
with care and proper management no woman ought to die from 
post-partum hemorrhage. The great thing is not to be in a 
hurry. Wait, watch and hold steady, and be sure the patient 
is right before going away. 

Dr. C. B. Stemen, of Fort Wayne — I am much pleased with 
the remarks made by Dr. Harvey in regard to the use of ergot. 
I believe that the second syncope was in consequence of the 
use of ergot. I am sorry to say I have not been so fortunate 
in results as some others. There is no place on earth that I 
am so much impressed as where I have a post-partum hemor- 
rhage. I confess I can yet become a little excited. I did on 
one occasion try, in the presence of three others, to keep cool, 
and my patient died. I would not move my hand. I would 
remove the clot, and thereby produce contraction. 

Dr. Woolen, of Indianapolis — This discussion has been lim- 
ited to the two forms of post-partum hemorrhage, hour-glass, 
contraction and inertia. It is manifest that the treatment of 
the two is not alike. The treatment for hemorrhage from hour- 
glass contraction would be exactly, as Dr. Hibberd has told 
us, but the treatment that he applied there would not apply to 
the other case. I am not clear in my mind in such cases as he 
reports, and one point I rise for is to call your attention to the 
fact that the world does move. I remember when Dr. Hibberd 
objected to the use of ergot, and we are now witnesses that he 
has used ergot to produce uterine contraction, and the world 
does move. My impression is that ergot does produce con- 
traction, but it is a kind of contraction we do not always want 
in hemorrhage from inertia. I am not sure whether I would 
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use ergot or not, and simply because I don't have uterine iner- 
tia any more. I don't think he would have had, if he had 
been there. You can not have a child expelled from the uterus 
without uterine contraction, and that contraction that expek 
the child lays the foundation for preventing inertia. 

Dr. It, C. Bondj of Aurora — I have been very much interested 
in the paper, and I must say the manner in which it has been 
presented will be calculated to do us good, whether we approve 
it in full or whether we may object to some of the teachings of 
the paper. I think we should prepare ourselves with all the 
paraphernalia referred to. I don't go to a case of midwifery 
without being prepared in some measure for every contingency. 
The cases given of post-partum hemorrhage are very diverse. 
The use of ergot in the case of inertia can not be denied a& 
being good. It has been proven with proper use to be a power- 
ful influence to contract and hold in contraction the uterus. 

Dr. Eastman^ of Indianapolis — I thank the doctor for that 
paper. The doctor, as a mediator, has been very useful. He 
counsels conservative action and I hope he Will continue to ad- 
vocate this conservative system. While we are constantly 
being taught to do too much, such a man as Dr. Hibberd i& 
needed. 

Dr. Blount^ of Wayne county — I claim that I)r. Hibberd did 
not sit by his patient and do nothing. He had one hand on the 
uterus and the other hand on the wrist. I think he did exactly 
right. I had one case in which I had not all the paraphernalia; 
I hadn't even ergot, but I kept my hand continually on the 
uterus and watched my patient, and she rallied nicely. Had I 
had ergot I should have given it. If my patient had died, all 
these gentlemen would have testified that because I did not 
have ergot I was unprofessional and my practice mal. I believe 
Dr. Hibberd 's paper ought to be considered carefully, especially 
by the younger members. 

Question by member — I should like to ask Dr. Harvey why the 
circular fibers and not the longitudinal, are affected by ergot? 

Dr. Harvey — I can not answer that question. I only think 
it is a fact; I don't know why. 

Dr. Gregg ^ of Fort Wayne — I wish to ask the author of the 
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paper to give his opinion in his reply, in regard to the doctrine 
that is taught by many obstetricians, the propriety of making 
a rule of giving a good dose of ergot just before the child i& 
expected to be expelled, in order to secure a contraction imme- 
diately after the child is expelled? 



EVENING SESSION. 



CONTINUATION OF DISCUSSION ON DR. HIBBERD S PAPER. 

Dr. Parsons, of Mr. President, Dr. Hibberd^- 

paper was an excellent one, but since the meeting adjourned 
this afternoon I heard a story told that I think will hit both 
our worthy President's paper and Dr. Hibberd's, too. At a 
medical college not a thousand miles from Indianapolis, they 
had a final examination of graduates, and the subject of post- 
partum hemorrhage was the subject upon which the Professor 
of Obstetrics was quizzing one of his class, and he asked him 
if he was called to a midwifery case after delivery, and should 
have post-partum hemorrhage, what he would do? He said he 
would ligate the post-partum artery (laughter), and as Dr. 
Hibberd didn't mention that, I thought I would speak of it be- 
fore he closed the discussion, and it also struck me as a very 
good illustration of the subject of our worthy President's paper,, 
that students who enter offices are often not qualified to under- 
stand the subject of ihedicine. 

Dr. Baker, of Stockwell — Mr. President, I believe we have 
got pretty well cooled off on Dr. Hibberd's paper. 

The Presiding Officer — Gentlemen of the convention, I want 
to introduce to you the first doctor in the State of Indiana to 
perform the operation of Cesarean section, preserving both 
mother and child— Dr. Baker. 

Dr. Baker — Mr. President, I have to say that I can not agree 
with Dr. Hibberd in regard to the matter of his paper. I have 
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not been practicing medicine sixty years, but only thirty-five, 
and I have had a few cases of post-partum hemorrhage; and I 
didn't have two thousand five hundred or three thousand cases 
before I met one. 1 didn't sit by with one hand on the patient's 
womb and the other on her pulse and wait for the blood to stop, 
or the woman to die or get well; but I made friction on the 
womb with all my might with one hand, and with the other 
•emptied the blood as fast as the blood was inclined to clot, and 
made titillation on the inside of the womb to cause it to con- 
tract, and at the same time I used cold water on the outside. 
I didn't put the woman's head on a level with her body, but I 
put it down one foot lower than the body, so as to keep the 
brain full of blood that the woman should not faint. I staid 
there five hours and gave her ergot and whisky and stimulated 
her in every ^vay that I could. I pressed the womb down in 
the pelvis, and whenever I would take my hand oflT, just as 
soon as the head was raised up she would commence bleeding 
again. After five hours I concluded that the womb had con- 
tracted enough and I could go home. I went home, three miles, 
and was followed immediately by a messenger, calling m^ back. 
I rode back and found the bandage had given way, the womb 
filled up, and the woman was dead. Another case that came 
under my observation was no more fortunate. It was a young 
man that had charge of thi.^ case, and I think if it had had close 
watching the woman's life might probably have been saved. 
In a third case I was sent for, and 1 didn't sit by the woman 
with one hand on the womb and the. other on the pulse, and 
wait for her to get well or die, as the case might be, but I treated 
her with ail the power I had. She didn't die, but she might as 
well, for life has been a burden to her ever since, and that was 
some twenty years ago. I tell you, post-partum hemorrhage, 
to me, has been a terrible thing. I think it needs treatment of 
the most thorough kind, and close watching. 

Dr. Woollen^ of Suoitzerland County — Mr. President, I expect 
Dr. Hibberd was watching the countenance of his patient as 
well as sitting with his finger on the pulse and his hand over 
the uterus, making pressure on it, and his long experience made 
him know that she was doing well, otherwise he probably would 
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have taken other measures of a more active character than he did 
pursue. I understand the object ot his paper to be to teach us 
not to do too much. The only fatal case of post-partum hemor- 
rhage that I ever saw, was produced by rupture of the cervix, 
involving the body of uterus. The woman was insensible when 
I got there and soon died. I am satisfied she died on account of 
the large dose of ergot that so many medical authorities say 
we must give in normal labors, and that had been given in her 
case. 

Dr. Myers, of Fort Wayne — There is one interesting point de- 
veloped in this discussion, and that is that the cases actively 
treated died, and the cases in which very little was done recov- 
ered. But if there was placental adhesion then I would expect 
some hemorrhage to occur, and I don't see how the contraction 
under those circumstances could be arrested until after the ex- 
pulsion of the placenta took place. 

Dr. J. M. Loivren, of Mr. President, I beg 

pardon for speaking, because I am not as old as some of the 
rest of you here, but I have been in practice long enough to have 
met with one case of post-partum hemorrhage and that was 
before I had practiced medicine twelve months. As Dr. Hib- 
berd said, we don't want to take with us a drug store, or a 
queensware store, or a glass shop, on every occasion, but I 
think we should take enough with us to be ready for every 
emergency. 

Dr. Helm, of Peru — Mr. President, 1 don't believe in car- 
rying to the bedside a lot of things for shortening labor. In 
the last ten years the eftbrt has been to shorten labor, and be- 
fore that time laceration of the cervix was a much more unus- 
ual thing than to-day. Forceps are a necessity at times, but 
we use those things too much. Labor is a physiological pro- 
cess, and if we let it alone and give it more time, we will have 
less of these troubles. 

Dr. Burt, of Jamestown — Mr. President, I have been practic- 
ing medicine about forty years; I commenced in 1843, and I 
have been pretty active. 1 think I have assisted at as many as 
4,000 cases of obstetrics in my. life, and I have seen several 
cases of post-partum hemorrhage, and I never have used for- 
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ceps, I never have used an ounce of chloroform. I have in the 
last fifteen years used an ounce of ergot. I have found in all 
my bad cases just to go there and assist nature with all the 
knowledge I had, and not to be in too big a hurry, is the best 
plan. When you get a doctor who is too busy, who has to 
hurry too much, he has bad luck with his confinements. I use 
bandages; I use external friction over the region of the bowels, 
iind I have never known it to fail to stop hemorrhage. I give 
iwtringents, and opium, and gum camphor, and use bandages, 
iind I have never had to use forceps, and I have never lost a case 
jet. I have been called in counsel a couple of times where they 
did use forceps, and both ladies died; that is my experience, 
what little time I have been practicing. 

Dr, Powellj of Mr. President, I assent in the main to 

the sentiments contained in Dr. Hibberd's paper, but we must 
remember Dr. Hibberd presented two distinct classes of cases, 
one was where there was no hemorrhage, where the hemor- 
rhage had ceased, and that was the case where the doctor sat 
so quietly by his patient. In the other case that he stated he 
was not present, but there was treatment, and heroic treatment. 
If you have hemorrhage you must act energetically, there is 
no time to spare, for in five minutes or less time your patient 
is dead. Ergot is the main stay of the physician in these cases 
in my opinion. 

Dr. Greggy of Fort Wayne — Mr. President, I believe an ounce 
of prevention is better than a pound of cure in post-partum 
hemorrhage. I believe that with proper precaution a great 
many cases of post-partum hemorrhage might be prevented. 
If, when the child is being delivered, the hand is laid upon the 
fl^bdomen and actual pressure made to force the womb down 
into the pelvis, at the same time making proper manipulation, 
the after-birth will follow the delivery of the child in a few 
minutes, and I don't believe you will have post-partum hemor- 
rhage at all. 

Dr. Woody of Angola — Mr. President, the best remedy 
in the world, at the bedside in obstetrical cases, is common 
sense. We want simply to give that uterus force ; simply to 
follow it amd press it down into the pelvic cavity, and main- 
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tain it with the hand until contraction does take place, and un- 
til it does take place we must expect hemorrhage. If there 
are clots that interfere with its contractile force, we must re- 
move them carefully and slowly, and slowly follow up the re- 
moval with the other hand so as to insure contraction as you 
remove the clots within the uterus. 

Dr. Heathy of Sharpsville — Mr. President, it has been my 
misfortune to meet two typical cases of post-partum hemor- 
rhage. In the first case I found hour-glass contraction. I 
removed the adhered placenta as well as I could, gave large 
doses of ei'got, titillated a little with my fingers, and, after the 
uterine mass was expelled the hemorrhage ceased. The other 
case resulted fatally. I think, with Or. Powell, that ergot is 
the sheet anchor of the physician in these troubles. 

Dr, B, £J. Haughtoriy of Indianapolis— Mr, President, as my 
old professor once said to his class of 500, of which I was an 
humble member, ''Turn out the clot, turn out the clot," if you 
would save these patients who are dying with hemorrhage, and 
when you have done that you have secured the very means 
which reduces the inertia. 

Dr.Wateiman^ of Indianapolis — Mr. President, I desire to ex- 
press in most emphatic words my conviction that the hurry of 
the parturient, or the dragging and pulling in the attempt to 
hurry labor, and the use of instruments, are a prolific cause of 
uterine post-partum hemorrhage. Then, again, I desire to ex- 
press my conviction that there is a certain proportion of our 
patients whose uteri have barely power to expel the contents, 
and when that is done they fall into a state of inertia by exhaus- 
tion. I say, that the man who waits until he appreciates the 
fact that he has a violent or threatened violent hemorrhage, and 
then attempts to stop it, simply meditates on death. 

Dr. Hihberdj of Richmond— Mr, President, I suppose it will hard- 
ly be expected at this time in the evening that I should take up the 
various comments that have been made upon my paper scna^^m. 
I want to say, that the very point I aimed to make conspicuous 
in my paper is that the essence of good obstetrical practice is 
to understand what is to be done, comprehend the nature of the 
difliculty to be met, apply the remedy, and do no more. I did 

9-M. s. 



Digitized by 



Google 



130 Indiana State Medical Society. 

not intend to intimate that there is any one defined routine or 
line of practice to be followed in all these cases. With regard to 
Dr. Baker, I have only to say, his patients died, mine got well. 
Of course in such cases the simple fact that the medical man 
did a great deal and his patient died is no evidence that the 
treatment was wrong; nor is it any evidence that my treatment 
was right because my patient didn't die. In regard to the 
statistics I gave, they are the statistics that we have, and we 
must take what we have for the purpose of illustration. As to 
this matter of ergot, I have no more faith in it now than I 
have had formerly. I have no evidence that it produces uter- 
ine contraction. I know that uterine contractions have taken 
place very powerfully after I have given it, and I know they 
have taken place after I have given quinine, after I have given 
quinquinia, after I have given water and whisky, and camphor 
and opium. There is no question that under certain circum- 
stances contraction of the uterus will follow on the administra- 
tion of anything, and we must discriminate before we say it 
establishes the power of a drug, or whether it is not simply a 
coincidence. I showed my devotion to the teachings of com- 
petent men in the medical profession because I gave ergot. I 
gave it because my friends would say it was necessary, and I 
have no right, when the life of a woman is at stake, to set up 
my individual experience against the teachings of the profes- 
sion. It does no harm and I am bound to give it. In the case 
alluded to, where the patient's life was supposed to have been 
saved by the hypodermic injection of ergotine, it was my 
judgment at the moment that the prick of the needle would 
have done just the same thing precisely that the injection of 
the ergotine did, and I believe I said at the time that I could 
see no reason why, if, instead of using an injection of ergotine 
they had spanked that woman, it would not have resulted in 
precisely the same thing. What was wanted was some kind 
of a shock — something to rouse the energy of the woman. I 
don't know where the gentleman who was among the earliest 
to speak gets his knowledge that ergot contracts the circular 
fibers of the uterus and not the longitudinal ones. I don't 
know, positively, that it exercises a contracting influence on 
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any of them, but so far as my knowledge goes, it is equally 
applicable to both sets of these muscular fibers. One gentle- 
man in his remarks said that if there was a degree of inertia 
which could not expel a clot, and the womb was not expanded 
to its utmost limits — in other words, that it was going to ex- 
pand more and let more blood into it — and you can drive that 
<5lot out, or pull it out with your hand, and thereby enable the 
uterus to contract, and hold it there, then the clot ought to be 
removed. But if you have to turn out the clot simply because 
the clot is in there, and make room for another to come, then, 
I tell you, that in my judgment you had better let it remain. 
It acts as a mechanical hemostatic; Take your brains along 
with you and apply them in these cases and see what is wanted, 
and when you ascertain what is wanted, do that and no more. 
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CIVIL MALPRACTICE SUITS. 



HOW CAN THE PHYSICIAN PROTECT HIMSELF AGAINST THEM? 



BY J. R. WEIST, A. M., M. D., RICHMOND. 



Every surgeon aud every physician who treats surgical cases 
should know that civil suits for damages, resulting from alleged 
malpractice are becoming so frequent in some parts of the 
country as to excite serious alarm in the minds of those who 
have given attention to the subject. It is so common an occur- 
rence for the surgical treatment of the oldest and best physicians 
and surgeons to be called in question and overhauled in courts 
of justice, so-called, as to cause a general feeling of alarm in 
the profession, and a conviction that the business of adjusting 
fractures, reducing dislocations, and performing other surgical 
operations is, at best, very dangerous so far as property and 
reputation are concerned. The result is that some of the most 
thoroughly qualified medical men are considering the propriety 
of refusing to attend surgical cases, and confining their prac- 
tice to that of medicine alone. They say, and very correctly, 
the fees usually received for attending surgical cases do not 
warrant a man of property in exposing himself to the proba- 
bility of having, sooner or later, to defend his treatment in an 
action for damages in which malpractice is charged. 

These gentlemen know that a compromise of such a case by 
the payment of a sum of money is destructive to their reputa- 
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tion and sullies the honor of the profession. To defend them- 
selves in the action is to place their professional standing and 
their property at the mercy of a jury nearly always composed 
of men selected because of their ignorance, who are wholly 
incompetent to understand the scientific questions involved, the 
evidence, or the law ap»plying to the case. They also know 
that a successful defense even, is in one sense defeat, because 
the disgrace, vexation, and cost are generally ruinous. 

That the members of a profession which has done so much 
for the advancement of the human race, which excels all others 
in acts of charity and benevolence, and one to which all men 
turn for relief when disease comes upon them, should be placed 
in the unfortunate position described is evidence of defects in 
the profession itself, in the law, or in its administration; de- 
fects urgently demanding a remedy. I propose to briefly con- 
sider these questions, in order that relief may be sought for in 
wisely considered eflbrts. 

That the profession itself is partly responsible for the evil 
threatening it is evident on the slightest consideration. The 
standard of education and honesty is so low as to permit an 
easy entrance into the profession, hence the ranks of medicine 
are crowded, and the number of medical men far in excess of 
the demand. This results in a struggle for business in which 
are employed the arts and dishonest tricks of trade ; reputa- 
tion is sought at the expense of others. The work of a com- 
petitor is decried, and the dissatisfaction of a patient encour- 
aged. The remedy for these evils in the profession involves 
many and grave problems in sociology which I can not now 
stop to consider. I simply present as a general proposition, 
that every action for civil malpractice is directly or indirectly 
encouraged or supported by one or more medical men, rivals in 
business of the defendant, and for a dishonest purpose. If this 
proposition is true, every right-minded medical man should 
seek to know such oftenders and aid in bringing upon them the 
obloquy they deserve; and medical societies should inflict upon 
them their heaviest penalties. Such action sh(»uld be taken, 
not only in the interests of justice, but for self-preservation. 

The profession has no reason to complain of the reponsibil- 
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ity imposed by the law on the physician and surgeon. The 
measure of this is well laid down in " Hilliard's Law of Torts" 
(2 ed., vol. 1, p. 253), from which I quote : 

In general, a phygician or surgeon is responsible only for ordinary or reasonabU 
care and skill and the exercise of his best judgment in matters of donbt, not for a 
want of the highest degree of skill. It is the duty of the patient to co-o|>erate 
with his professional adviser and to conform id the necessary prescriptions ; and if 
he will not, or, under the pressure of pain, he can not, he has no right to hold his 
surgeon respon!<ible for his own neglect. The implied contract of a surgeon is not 
to cure^ but to possess and employ in the treatment of a case such reasonable skill 
and diligence as are ordinarily exercised in his profession by thoroughly educated 
surgeons ; and, in judgini; of the degree of skill required, regard is had to the ad- 
vanced state of the profession at the time. A physician is expected to practice ac- 
cording to his professed and avowed system, where there is no particular system 
established or favored by law, and no system prohibited. 

In commenting on this, McClelland (" Civil Malpractice," p. 
18) says: 

What constitutes "ordinary or reasonable, care and skill," and what is proof of 
it? It is not easy to say. There is no standard as yet of comparison by which the 
question can be governed. We have in medicine no court of ultimate appeal. 

Physicians or surgeomt practicing in small towns or rural or sparsely populated 
districts, are bound to possess and exercise at least the average degree of skill pos- 
sessed and exercised by the profession in such localities geaerally. (Gramm r. 
Boener, 56 Ind. 501 ; Kelsey v. Hay. 84 Ind. 193; Shearman & Bedfield on Negli- 
gence, (sees. 435 and 436.) 

It will not do to say, that if a physician or surgeon has exercised such a degree 
of skill as is ordinarily exercised in the particular locality in which he practices, 
it will be sufficient. There might be but few practicing in the given locality, all 
of whom might be quacks, ignorant pretenders to knowledge not possessed by them, 
and it would not do to say, that because one possessed and exercised as much skill 
as the others he could not be chargeable with the want of reasonable skill. (Gramm 
V. Boener, 56 Ind. 501.) 

Those interested in knowing more about the responsibility 
to which the medical man is held by the law, may consult 
Leighton v, S.irgent, 7 Foster's Reports, 460; Elwell's Malprac- 
tice and Med. Evidence, 142; Long v. Morrison, 14 Ind. 595; 
Peck V. Marten, 17 Ind. 115. 

It has been held. 

If the practitioner, however, frankly inform* ths patient of his want of skill, or 
the patient is in some other way fully aware of it, the latter can not complain of 
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the lack of that which he knew did not exist. (Shearman & Bedfield on Negligence, 
sec. 435.) 

It is the duty of the surgeon when called upon to perform some surgical ojiera- 
tion to advise against it if, in his judgment, it is unnecessary, unreasonable, or will 
result injuriously to the patient. The patient is entitled to the benefit of his judg- 
ment, whether asked for or not. If the surgeon, when called upon, should proceed 
to the performance of the operation without expressing any opinion as to its neces- 
sity or propriety, the patient would have a right to presume that, in the opinion of 
the surgeon, the operation was proper. 

But if a surgeon, when thus called upon, advise the patient, who is of mature 
years and of sound mind, that the operation is unnecessary and improper, in short, 
advises against the performance, and the patient still insists upon the performance 
of the operation, in compliance with which the surgeon performs it, we do not see 
upon what principle the surgeon can be held responsible to the patient for damages, 
on the ground that the operation was improper or injurious. In such case the 
patient relies upon his own judgment, and not upon that of the surgeon, as to the 
propriety of the operation ; and he can not complain of an operation performed at 
his own instance and upon his own judgment, and not upon that of the surgeon. 
The maxim, " Volenti nm fit injuria" ( that to which a person assents is not e-^teemed 
in law an injury), we think well applies to such a case. The principle i^ quite 
analogous to that which prevents a recovery for injuries consequent upon unskill- 
ful or negligent treatment by a physician, if the patient's own negligence directly 
contributed to them. (Hibberd v. Thompson, 109 Mass. 286; Scudder v. Crosson 
43 Ind. 343; Gramm v, Boener, 56 Ind. 502.) 

Courts take no notice of the different '' Schools" in medi- 
cine — ^the term " Physician," in Indiana, being legally assumed 
by any one who chooses to announce himself as a practitioner 
of medicine, and registers his name with the County Clerk. 
The law recognizes all systems as legitimate. There is nothing 
unreasonable in these requirements of the law, and they are no 
more than are required of the other professions ;. that which is 
pronounced as settled in medicine or surgery by the leading 
and standard authorities is within reach of every practitioner. 
If he has failed to duly qualify himself, or fails to diligently 
apply his knowledge, he should be held to the highest respon- 
sibility. It is not of the law in relation to the responsibilities 
of the surgeon we complain, but of the faulty execution of the 
law, or rather of the vexation and expense to which the sur- 
geon is put to defend himself against a false charge of violating 
it. It is a protection against these we seek. 

To show how much it is needed I shall suppose a case. Dr. 
A. is summoned to see B., who has a bad compound fracture 
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of the elbow, received by falling in a drunken fit from a wagon. 
Dr. A. knows he will probably never receive anything for his 
services, yet, actuated by a high sense of professional duty, he 
spends two or three dollars for proper splints, dresses the arm 
in the most approved method, and continues to give it careful 
attention for five or six weeks, visiting the case twice as often 
as necessary, upon the urgent demand of the patient, who is 
only satisfied with at least double the attention expected by an 
intelligent and prompt-paying patient. 

At the conclusion of the case, because of the character of 
the original injury, the bad constitution of the patient, or his 
failure to carry out the directions given, there is some deform- 
ity, perhaps partial anchylosis. Very soon some "Bushwhack- 
ing" doctor becomes greatly interested in the patient; he is 
very sorry he is crippled for life, he inquires who treated the 
arm. When told, he is much surprised, nods his head with an 
air of profound wisdom, and asks if Dr. A. did this, that, and 
the other thing. When answered in the negative, his wonder 
is much increased; he tells that he has treated many cases 
worse than this, but never had so bad a result. He states the 
precise cause of the difficulty, using professional terms that 
profoundly impress the patient because he does not understand 
them, reads, possibly, what Dr. Gross or Dr. Hamilton says 
about such injuries, and makes demonstrations on a skeleton. 
He perhaps directly charges Dr. A. with ignorance, or careless- 
ness; if more politic, he '-Uiamns with faint praise J^ Which- 
ever course is followed leads to a conviction in the mind of the 
patient that he has been badly treated by Dr. A. Possibly 
there is no actual intention to injure Dr. A., but the struggle 
for business in an overcrowded profession leads often to dispar- 
agement of a competitor that the doctor's learning and skill 
may be made prominent by contrast. When doubt about the 
proper management of his case has once entered the mind of 
a patient, there is no difficulty in getting opinions that will 
convert it into certainty; for it is evident that the profession is 
filled with incompetent, careless, and dishonest men — men who 
nearly always escape suits for malpractice, but who do much to 
have them instituted against others. B., supported by the pro- 
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fessional opinions noticed, finds an attorney who will urge him 
to sue Dr. A. for malpractice, and who will undertake the pros- 
ecution of the case for a contingent fee. Dr. A., having proper 
respect for himself and the profession, declines to pay a large 
sum of money as a compromise, and the case comes to trial. 
The plaintiff has no trouble in securing abundance of testi- 
mony from the class of doctors who encouraged the prosecution 
of the suit, and who secretly rejoice at the difficulty and dis- 
grace of the defendant. Dr. A., feeling that his reputation and 
business are at stake, employs one or more prominent attorneys 
who do not work for small fees, secures the attendance of a 
number of prominent surgeons from the nearest large city by 
the payment of a liberal sum in compensation for their loss of 
business and for their expenses. The trial lasts from one day 
to three weeks. At its conclusion, after the plaintiff's attor- 
neys have denounced Dr. A. as an ignorant and dishonest doc- 
tor, as a man little better than a murderer, the case is sub- 
mitted — to whom? To a number of scientific and honest 
physicians or surgeons who, because of their learning and ex- 
perience, are competent to weigh the testimony, judge correctly 
of the present condition of the plaintift* and understand the 
law governing the case? No; but to a jury, generally com- 
posed of men wholly ignorant of anatomy, medicine, or surgery, 
men whose judgment about an ordinary business transaction 
would be laughed at, men having only one qualification to sit 
in the jury box, that of ignorance. In these cases it is well 
known that whatever be the character of the evidence the bal- 
ance of probabilities inclines strongly to a verdict against the 
surgeon. If such a verdict is rendered in our hypothetical case 
unjustly. Dr. A. is consoled by the reflection that "he can carry 
his case to a higher court, where judges whose duty it is to re- 
view the case, and whose function it is to sift evidence and to 
judge equitably, will probably remedy the evil by remanding 
for a new trial, which if there be right on his side, is nearly 
equivalent to a verdict in his favor." This knowledge, how- 
ever^ does not pay him for the vexation and trouble he has had, 
does not restore the reputation he has lost, nor put back into 
his pocket the money he has paid out to his attorneys, to his 
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witnesses, and for court fees. B. the plaintiff, having' no prop- 
erty, A., the defendant, although gaining the case, by the law 
of Indiana is compelled to pay his own costs. For the same 
reason a suit for damages against B. can afford no satisfactioDf 
while one for barratry or maintenance against those who en- 
couraged the bringing of the suit, or officiously intermeddled 
with it by assisting the plaintiff in its prosecution, can hardly 
be maintained, as the Indiana Statute ($^2042) requires frequent 
actions of this kind to constitute guilt. 

When Dr. A. finally gets through with the case, his reflec- 
tions can hardly be other than bitter. His benevolence, that 
led him to give his time and professional skill to a suffering, 
moneyless, and perhaps friendless wretch, has indeed borne bad 
fruit. If he has been mulcted several hundreds or thousands 
of dollars in addition to his other costs, and incurred a corre- 
sponding amount of social and professional disgrace, he is vir- 
tually ruined. 

The imaginary case I have given can be easily paralleled by 
real ones. And the fact can not be disputed that, whenever 
the physician or surgeon treats a fractured limb, reduces a dis- 
location or performs any other surgical operation, whether his 
reputation be small or great, he places it with his business and 
his property in the hands, and at the mercy of his patient, be 
the patient intelligent, honest, and responsible, poverty-stricken, 
a thief or a fool ! 

Frequently the charge of malpractice is only made to escape 
the payment of a just bill. If a suit is brought for this, a coun- 
ter-claim is made for damages. The surgeon is immediately 
by this action placed on the defensive and subjected to all the 
trouble, risk of reputation, and expense before recited. 

A few years ago I sued a patient for services rendered, and 
although I had given him a great deal of good surgical attention, 
and literally kept him and family from suffering for the common 
necessities of life, and been influential in securing an allowance 
of a large sum of money by a railroad company for his injury, 
he attempted to offset the bill by a claim of damages from mal- 
practice to the amount of $10,000. Although I gained my case 
on two trials, and was given judgment for a sum more than 
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sufficient to pay all expenses, my neglect of business during the 
progress of the case and anxiety made me a loser in the end. 

On examination of the Court Records in a county adjoining 
my own, I find that medical men of one county alone have 
within the last five or six years paid out about $14,000 as dam- 
ages and in making defense in malpractice suits. In addition 
they have been at great expense from loss of reputation and 
business. A number of other suits are pending at the present 
time in the same county. Throughtout the State, and indeed 
in many parts of the West, a similar state of affairs exists. 

Is it any wonder that intelligent surgeons, alarmed at the fre- 
quency of malpractice suits, are asking if there are no means 
of protection against them? They do not ask exemption from 
the penalties of the law when they fail to possess or employ the 
highest knowledge and skill attained by the profession, or that 
"its heaviest judgment be not visited on those who ignorantly, 
drunkenly, and grossly trifle with health and human life," but 
that they be not held responsible for not doing perfectly what 
is absolutely impossible, and that those who do their work hon- 
estly and well shall not be made to sufler as much in reputation 
and property in establishing their innocence as the guilty sub- 
jected to the penalties of the law. That they are so made to 
suffer by the institution of suits for damages, when actions have 
no foundation upon which to rest either in equity or law, is ap- 
parent from what I have already written. It becomes then an 
important question, especially when dealing with irresponsible 
patients, whether or not the medical man can in any way fore- 
stall such action on the part of the patient, and thus prevent it. 
To obtain legal information on the point I addressed the fol- 
lowing note to L. D. Stubbs, Esq., a prominent attorney in 
Eastern Indiana: 

Richmond, Ind., February 28, 1884. 
L. D. Stubbs, Esq., Att'y, etc.: 

Dear Sir — Please give me a written opinion on the following question : When 
called to treat a medical or surgical case, can the physician or surgeon by any sort 
of agreement — written or otherwise— protect himself against a suit for malpractice? 
Respectfully, J. R. Weist, M. D. 
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In reply I received, under date of March 8, 1884, an elaborate 
opinion, defining malpractice, and the contract of the physician 
as implied in law, which does not differ from that already given. 
Some legal principles are recited and decisions referred to, after 
which he says: 

If the physician or surgeon, therefore, informs the patient whose case he takes, 
that he does not know anything in regard to hin profession, or the physician or 
surgeon, instead of acting upon his own judgment, acts under and upon the judg- 
ment and instruction of the patient, he being a person of mature years and sound 
mind, and after having protested against the course pursued, and fully informed 
his patient of his judgment, and the unreasonableness of that of his patient, he 
will not be liable in an action against him, if the result is not favorable. But if 
the physician or surgeon asserts, either explicitly or impliedly, that he has the or- 
dinary skill and knowledge appertaining to physicians and surgeons in such local- 
ities as that in which he reside-^ and undertakes to, and does act upon his own 
judgment, he can not make any contract by which he shall not ba liable for a lack 
of that skill which he assumes to possess, or for negligence or willful injuries, or 
for injuries arising from mistakes which ordinary knowledge would have prevented 
or ordinary skill avoided. 

After giving the legal definition of negligence, he says: 

To allow a physician by contract to exculpate himself from responsibility on 
account of negligence or wdlful injuries to his patient would be clearly against 
public policy. It would open a field of the greatest safety for every quack in the 
land, and remove the greatest of inducements now existing to professional skill and 
good faith in practice. 

A common carrier can not limit his common-law liability by contract so as to 
exempt him from the consequences of his own negligence or misconduct, because 
it is against public policy. (3 Sutherland on damages, pp. 214, 248; Welch, etc., 
Railroad Company v. Heaton, 37 Ind., 448.) 

Why, then, should a physician be exempt, life and health being more import- 
ant than property? It is my opinion that it is so clearly to the public interest that 
those persons to whom those in physical distress and affliction are compelled to 
apply for relief shall bring to their calling the highest skill and knowledge that is 
reasonably attainable, and when, as is often the case, there is neither time nor op- 
portunity to make discriminating choice, or drivtj prudent bargains, it would be 
highly detrimental to the public to allow the physician to provide against the con- 
sequences of neglect, or willful wrongs, by driving a sharp bargain, or by any kind 
of a contract. 

This opinion makes it apparent the surgeon can not guard 
himself against danger by an agreement with the patient, as no 
reputable man could lower himself to the assumption of the 
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role of an ignoramus. Even if he did so, and it were shown 
that he possessed ordinary knowledge and skill, the contract 
would probably be declared void because of the element of fraud 
entering into it. 

It has been held by some medical men that if the person 
desiring to bring a suit for malpractice were required to give a 
bond to secure the surgeon against damages and costs in the 
event of a failure to establish his charge, the number of suits 
would be lessened, because a large proportion of them are com- . 
menced by irresponaible persons who would find it difficult to 
give such security. They have further held that, as in a suit for 
the collection of a debt, before a writ of attachment can be issued 
the plaintiff must give a bond for damages to secure the debtor 
against injury should the issue of the case show an illegal seiz- 
ure of his property, justice equally requires that a similar bond 
should be given when both the reputation and the property of 
the surgeon are attacked. At first view both of these positions 
appear correct, but a little examination will show that they can 
not be maintained. As to the first, it is a principle of law that 
poverty shall debar no one from justice. Were suc.h a bond 
required, a person who had received injury might fail to obtain 
justice solely because his poverty prevented his giving it. It 
would therefore be clearly against public policy to permit an 
action having this effect, or that might shield a surgeon against 
the consequences of bis own ignorance or carelessness. In the 
second position, the examples are unlike. In the first, the prop- 
erty of the debtor is seized and he is deprived of its use and 
benefit before the case is heard, that is, before a lawful claim 
upon him is shown to exist. In the second, the surgeon is not 
deprived of his reputation or property before his defense is 
made, not until, after due trial, he as been adjudged guilty. 

For the reasons given we may not expect the enactment of 
a law requiring a person bringing suit for damages because of 
malpractice on the part of a physician or surgeon to secure costs 
or damages resulting to the defendant by the execution of a 
bond. 

In some States — 'New York, for example — there is a law by 
which a judge in certain civil cases, including suits for malprac- 
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tice, cau make an allowance for defendant's costs and for dam- 
ages where plaintifts fail to sustain their case. There is no pro- 
vision of this kind in the Statutes of Indiana. Such a law 
would bring partial relief in certain cases. These allowances 
being made against the plaintiff, if he has no property, and this 
is generally the case, the law affords no relief to the defendants. 

It appearing that a law can not be enacted which will lesseu 
the number of malpractice suits, nor one which will in the ma- 
jority of cases relieve from costs the physician or surgeon mak- 
ing a successful defense, it remains to consider the questions: 
Can the manner of trial of these cases be so changed that pro- 
fessional and scientific questions shall not be decided by a jury, 
generally, at least, totally unable to comprehend them? If not, 
can the method of introducing expert testimony be changed so 
that it will be in the interests of justice, instead of the side call- 
ing it, as is too frequently the case under the present system of 
practice? Such testimony should, by its influence upon the 
jury, increase the chances of a just verdict being rendered. 
Now it usually lessens them, besides, from its character, tend- 
ing to bring the reputation of the profession into disgrace, and 
medical science to shame. In relation to the first inquiry it 
may be said, if the questions arising in these cases in regard to 
the nature of injuries, method of treatment, and results, could 
be submitted to the arbitration of a number of learned and 
honest physicians or surgeons, whose decision would be final, 
civil malpractice suits would be but little dreaded by the well- 
informed and honest medical man. While this might be done 
under the law in all cases, if both parties to the action con- 
sented, it is seldom the plaintiff will agree to arbitration, and 
he can not be compelled to it, as section twenty of the Bill of 
Rights says: ''In all civil cases the right of trial by jury shall 
remain inviolate." 

The second question, relating to expert testimony, having 
been submitted to the Hon. W. D. Foulke, of Richmond, Indi- 
ana, State Senator, etc., elicited the following answer : 
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The question submitted is, how to obviate the dangers of the present system of 
expert testimopy in determining the skill and diligence of physicians in actions of 
malpractice. Several remedies have been suggested. Prof. Ordronaux, in the 
American Journal of Insanity^ of January, 1874, proposes to remove all experts from 
the field of testimony and place them in that of arbitration, so far as any particular 
scientific question is to be decided, and suggests ttiat whenever such a one arises, 
whose solution is material, that a feigned issue should be made upon the point, and 
referred for judgment upon evidence agreed upon to their experts, one to be selected 
by each party litigant and the third by the court, such experts to determine at once 
the question in dispute, and their opinion to be received by the jury as conclusive 
of the issue tried by them. That counsel should give notice to the court of the in- 
tention to invoke the testimony of experts, so that the scientific issue could be tried 
in advance of the trial of the cause. This seems objectionable upon several 
grounds ( 1 ) It would allow considerable complication of the issues, and add to 
the expense of litigation. ( 2 ) It can not always be possible to know in advance 
what expert testimony will be required, and upon what particular points. ( 3 ) It 
is of doubtful constitutionality, as it would take away from the jury the right to 
decide in regard to the issues submitted. A plan submitted to the Legislature of 
Massachusetts by a committee of medical societies of that State seems preferable. 
They urged the impropriety of compelling honest and honorable experts, who had 
made themselves masters of a science by study, observation, and experience, to put 
themselves in conflict in open court upon terms of equality with pretenders, who 
were willing to lend themselves and the science which they pretend to promote to 
the views or interests of their employers, and ihis, too, when the comparative claims 
of the two were to b** passed upon and determined by jurors drawn from various 
pursuits of life and uninformed in the matters on which they were called upon to 
judge. And it was complained that life and property should not depend upon the 
haphazard rjBsult to which such a jury might come in trying to distinguish what 
might be true or false in science. The bill in that case referred to questions of 
homicide, but there is no reason why itH provisions should not apply to civil ac- 
tions for malpractice. It provided that *' if in the trial of any issue in any court 
the presiding judge should be of opinion that the testimony of one or more expert 
witnesses, versed in matters of skill or science, a knowledge^ of which is material to 
a satisfactory determination of such issue, or may be useful or important in such 
trial, it shall be (competent for such judge, upon the application of either party to 
such issue and after a hearing of such parties, if they shall desire it, to select and 
appoint one or more such expert witnesses, and to require their attendance to give 
testimony in such trial. And the witnesses so selected and appointed shall attend 
and be examined in the same manner as other and ordinary witnesses when testify- 
ing in the trial of such issues. The court shall allow such witnesses, for theii" ser- 
vices and attendance in such trial, such sum as may be adjudged reasonable, to be 
advanced and paid as is provided in respect to the fees of ordinary witnesses. And 
the sums so advanced and paid by either party if prevailing in the suit shall be 
charged by and allowed to him as a part of his costs, as in the case of other wit- 
nesses, unless the court for good cause shall order otherwise. Neither party shall 
be entitled to claim a delay or continuance of any trial for the purpose of calling 
in the testimony of expert witnesses unless the court shall be satisfied that there 
has been no unreasonable delay in making application for such appointment. 
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This plan would seem to present the fewest objections. The 
issues would not be complicated. No right of deciding any 
thing would be taken away from the jury, it would simply be 
left in the power of the court to determine what experts should 
be selected. As the law stands at present, the court must decide 
upon the examination of the witness himself as to whether he 
has sufficient knowledge to be an expert. By the proposed law 
a much wider discretion would be left to the court, who would 
have the right to select or reject any such witness. This right 
of selection must rest somewhere. It is safer perhaps with the 
court than anywhere else. A permanent expert organization 
would not be conveniently accessible. On the trial of cases the 
great advantage attained would be that the experts examined 
would not be the experts of the particular parties to the action 
who called them, but would be the experts ot the court, and 
would be apt to discharge their duties in a much more impartial 
manner. It is also to be presumed that more competent persons 
would be chosen, than under the present system. So, too, the 
expenses of trial would be considerably lessened, the number 
of experts being materially reduced. 

A law of the kind proposed by Mr. Foulke would atfbrd 
great protection to the honest and well informed surgeon — and 
greatly aid justice in all cases requiring expert testimony — and 
as such a one is probably the only law the medical profession 
can hope to secure bearing upon the subject, the County So- 
ciety I represent has caused the following bill to be drawn up 
by Mr. Foulke, and ordered her delegates to present the same 
to this society, and ask the passage of a resolution praying the 
General Assembly of the State of Indiana to act favorbly upon 
the bill when presented.* 

A BILL FOR AN ACT CONCERNING EXPERT TESTIMONY. 

Be it enacted by the General Assembly of the State of Indiana : That if in the trial 
of an issue in any of the courts of this State, except courts of Justices of the Peace, 
the judge shall be of opinion that the testimony of one or more expert witnesses 
versed in matters of skill and science, a knowledge of which is material to a satis- 



* NoTK.— The State Medical Society received the bill favorably, and appointed a com- 
mittee to consider the subject and urge upon the Legislature the necessity of passing this 
or a similar bill. 
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factory determination of such issue, may be useful or important for such trial, it 
shall be competent for such judge, upon the application of either party to such, 
issue, upon notice to the other party, to select and appoint one or more such expert 
witnesses, and to require their attendance to give testimony on such trial, and the 
witnesses so selected and appointed shall attend and be examined in the same man- 
ner as other and ordinary witnesses when testifying iu trial of such issues. The 
court shall allow such witueases, for their services and attendance in such trial, 
such sum as may be adjudged reasonable, to be paid as is provided in respect to or- 
dinary witnesses. A.nd the sums so paid shall be charged and allowed as conts, aft 
in the case of other witnesses, unless court for good cause shall order otherwise. 

Sec 2. Neither party shall be entitled to claim a delay or continuance of Any 
trial for the purpose of calling in the testimony of expert witnesses, unless the 
court Fhall be satisfied that there has been no unreasonable delay in making appli- 
cation for such appointment. 

Sec. 3. Expert witnesses so appointed by the court may be examined on depo- 
sition, as other witnesses. 

Sec. 4. Neither party shall examine any expert witnesses as to any matters of 
skill and science over the objection of the other party, unless such witnesses shall 
have been appointed by the court as aforesaid. 

In conclusion, the following extract from McClellan (Civil 
Malpractice, p. 528), contains perhaps the best general advice 
that can be given as to the individual measures to be taken. 
He says : 

To avoid the annoyance of such suits, surgeons should above all the things be 
honest with their patients, apprising them of the difficulties of the case and the un- 
certainty of perfect results. They may do this without being " forward to make 
gloomy prognostications." They should be ^ *candid in regard to their deficiencies,, 
claiming no more than they can perform, no more knowledge than they possess ; 
claiming no more for their art than belongs to it, especially when acting as experts 
in courts of law. They should remember that other surgeons set broken limbs, a» 
they write their names, after a manner of their own," and that good results have 
and may be Obtained by a variety of methods of treatment. So long as these are 
amenable to the rule of common sense, they should not be decried as is too ofteo 
the case. 

Surgeons should look carefully to their appliances, instructing their patients 
and nurses as to their uses, remembering that they are not familiar with these 
things, hence will need explanation and directions in plain English, and need them 
more than once. If anything arises that seems to them wrong, or which they do 
not comprehend, they should be instructed to give the surgeon instant notice. 

If possible the surgeon should have one or more disinterested witnesses present to 
observe his omissions and commissions and his reasons for the same. If, after all 
this, the annoyance of a suit should follow, get the best legal talent the country 
affords, seek for experts among truUhfidj honest physicians ; secure men who are able 

10-M. S. 
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in their profession, yet who are not ashamed to acknowledge the deficiencies of 
their art; see that your counsel comprehends the case; comprehend it yourself in 
all its details. 

Under no circumstances should such suits be compromised. 8urgeon-, after 
performing their duty, owe it to their professional brethren to let the matter be 
tried by the letter of the law. 

And I add, use all your influence to secure a proper feeling in the profession on 
the subject, and an understanding of the matter by the people. Let the latter 
know that it is disgraceful that in the enlightened State of Indiana, the honest and 
skillful surgeon, while in the exercise of his profession, has practically no protec- 
tion for his reputation and property against the assaults of dishonest patients to 
whom he has probably rendered, without reward, the highest professional service ; 
that if the present state of afiairs continue, the surgeon will be driven to the ex- 
pedient of holding no property in his own right. By doing this, you may aid in 
securing to the physician and surgeon ** that protection in the performance of their 
arduous duties which is justly and equitably their right." 
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BY E. F. HODGES, M. D., INDIANAPOLIS. 



The definition of malpractice, as given in the law-books, m 
*'Bad or unskillful practice in a physician or other professional 
person, whereby the health of the patient is injured.'* They 
divide it into, (1) Wi7(/uZ malpractice, when the physician pur- 
posely operates or gives medicine which he knows and expects 
will result in damage or death to the individual under his care. 
Criminal abortion is of this class. (2) Negligent malpractice 
comprehends those cases where there is no criminal or dishonest 
object, but gross negligence of that attention which the situa- 
tion of the patient requires. If a medical man gives morphine 
for quinine, when intoxicated, he is guilty of negligent malprac- 
tice if the patient come to harm therefrom. (3) Ignorant mal- 
practice is the administration of medicines calculated to harm^ 
which do injury, and which a well-educated and scientific physi- 
cian would know were not proper in the case. It has happened 
in this city that a so-called physician gave an erroneous dose 
of morphine, not knowing, as he confessed afterward, that the 
amount given would be fatal. This is an illustration of igno- 
rant malpractice. 

It is a common belief among us that the surgeon is alone 
open to these suits, and that physicians are for the most part 
free from liability, and this is a fact as a rule. Nine tenths of 
all suits are brought for damage arising in injuries to the osse- 
ous system — broken bones, dislocations, and amputations; aud 
such injuries are treated by surgeons mainly, but the physician 
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, who never takes a lancet in baud is not safe. One of our num- 
ber, as careful and painstaking a man as we bave, toiled tbrough 
many months of a suit for damages brought against him by a 
worthless woman for administering a dose of morphine to her 
when in pain. The very fact that she waked to renew her former 
life was proof of no harm done to her, and if there could be any 
charge against the doctor under the circumstances it would be 
that the dose given was not large enough for the public good. 
Physicians have been sued when children have been still- born, 
for rupture of the perineum, one at least for a relapse of typhoid 
fever, another for administering medicine which caused hysteria, 
etc. 

The thigh-boqe causes more suits for malpractice, probably, 
than any other one bone. Numerically the lower leg is the part 
most frequently injured in cases where the doctor is sued, but 
here there are two bones involved. The thigh is more liable 
to give shortening when fractured, to cause greater difficulty 
in treatment, and to tire out a patient more than any other, 
and these facts may determine a suit at law, and perhaps this 
is the cause of their frequency when this part is involved. 
Mere shortening has properly little place in the evidence of bad 
treatment of a broken bone, because there is seldom found a 
skeleton where symmetry is observed in the length of the bones 
of the two sides. Nevertheless, shortening is always urged as 
proof that the doctor failed of his duty. Other injuries which 
are fertile causes of malpractice suits are those occurring near 
to a joint, and which result in stiffness and comparative use- 
lessness. The elbow is especially liable to become stiff when 
fracture occurs near to it and involving its structure. Again, 
Colles's, Barton's, anybody's fracture near the wrist, is subject 
to the same result, and all this class of cases appear in the 
records of malpractice suits against the surgeon. Bad results 
in amputations, especially where reamputation is called for, 
cause no end of trouble. 

The law says that the surgeon is bound to bring to the per- 
formance of all surgical operations at least ordinary skill and 
knowledge. He must apply, without mistake, what is settled 
in his profession. He must possess, and practically exercise, 
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that degree and amount of knowledge and science which the 
leading authorities have pronounced is the result of their re- 
searches and experience. This is all very well and may, when 
we show that these requirements have all been met in a given 
-case, serve to protect us against the finding of an unjust ver- 
dict, but it will not pay attorney's fees nor taxable costs, since 
it by no means prevents the free American citizen from filing 
tis suit, and places us upon our defensive at the cost of endless 
annoyance and loss of professional standing. It is not enough 
that the surgeon pleads conservatism — shows that the tendency 
of his treatment was to add usefulness to the injured part. 
The necessity for a second operation is a good excuse against 
the payment of his fees — a good cause of action against the 
doctor. Dr. Glover, an Eastern surgeon, was mulcted $2,500 
under these circumstances,, where a conical stump necessitated 
a second amputation. What is the obvious tendency of such a 
verdict against the profession ? It is that when one of us has 
to saw off a leg he will, as Dr. Sawyer has said, thereafter saw 
it oft* short. 

There is no safety in a multitude of counselors. If the con- 
sulting surgeon be rich and the attending one poor, it is the 
-counsel who is made to pay. Dr. J. A. Richards, of Farming- 
ton, Me., was sued for $10,000, and Dr. Anderson, of Gray, for 
a, similar amount, where they saw the case, as couusel, in one 
instance but once, in the other twice. A verdict against Dr. 
Richards was rendered, while Dr. Anderson was only saved be- 
cause the patient was proved to have loosened the dressings. 
See a case and postpone your judgment until a second visit, and 
jou may be sued. Dr. J. A. Small, of Lewiston, was sued for 
$5,000 for a case of compound fracture, when he had seen it 
once and had not decided as to the propriety of amputation, 
and thought he would wait until to-morrow before declaring 
his opinion. Put a dressing on an injured man on his way to 
another town, and direct him to call in his family physician to 
have permanent adjustment made — ^you are liable to suit. Dr. 
J. A. Parsons, of Windham, was sued for $8,000 under such 
-circumstances. In Indiana right of action dies with either 
party, but in at least one State in the Union, viz.: Maine, it is 
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competent for a man to sue the estate of a deceased surgeon 
for damage, the result of an operation performed by him dur- 
ing life. Dr. 8. Chase, of Mt. Vernon, Me., was called upon 
to reamputate where a conical stump after amputation of the 
forearm gave a bad result. He died, and his estate was sued 
for $2,000, and a verdict rendered for $1,200, which pauperized 
his widow and children. Two years from receipt of injury kills 
an action in our State, but minors may wait until of age before 
suit is brought. Dr. Sawyer, of Bangor, Me., to whom I owe 
the statistics referred to in this paper, and whose ideas I have 
freely borrowed for our common good, was sued for opening an 
abscess in the course of white swelling of the knee. 

Of the class which bring suits for malpractice, there are, be- 
sides those who act with some show of justice, first, the down- 
right knave, with whom accident requiring surgical care is 
simply an opportunity, as an open door is to a sneak-thief; and, 
second, those in whom poverty and ignorance combine to leave 
them at the mercy of the first designing pettifogger who thinks 
the chance of blackmailing the doctor worth his while. In 
whichever of these cases, there is one thing sure — the doctor's 
fees are never paid. Those who pay are pretty sure to possess 
sense of justice sufficient to keep them, even though dissatisfied 
with results, from law suits. But it is precisely for the poor 
and ignorant that the most surgery is done, for those whom 
poverty forces to do the heavy lifting in life, those whose em- 
ployment lies among machinery, in working the heavy metals^ 
laying and operating our railroads, etc. Fractures and disloca- 
tions may occur anywhere, but surgery, for the most part, is 
the inheritance of the hard-working man. Again, operations 
upon diseased joints and for necrosis in the shaft of bones are 
done upon the ill-fed, poorly nourished persons whose condition 
is oftenest the result of privation. In short, a majority of such 
surgery as comes to the medical man in general practice, may 
safely be said to fall among the poorer and more ignorant 
classes. In other words, among precisely the class to be influ- 
enced by their necessities, to be open to the golden dreams of 
plenty which a crafty and unscrupulous lawyer knows how to 
awaken. What shall we do? Must we refuse to treat the poor 
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in their injuries, and let them go from one reputable practitioner 
to another, all the way down the scale, until they reach a point 
where no responsibility, professional or otherwise, exists before 
they can find a surgeon ready to set their bones? To-day, in 
this city, there are medical gentlemen at the head of their pro- 
fession who will see no surgical case except in families where 
want is not felt, and the motive for a malpractice suit conse- 
quently does not exist. They have adopted this rule not from 
timidity, but from the careful balancing of obligation to them- 
selves and those dependent on them on the one hand, and so- 
ciety at large on the other, and because they have found by ex- 
perience that the income from the- surgical practice of a life- 
time (where a general medical practice accompanies it) would 
not make up the loss sustained in a single verdict. 

In arraigning the legal profession as a prime factor in the 
development of suits for malpractice against the faculty of 
medicine, we must not unjustly omit our own shortcomings. 
Medical men are, of all educated persons, perhaps the most lia- 
ble to act from motives of professional jealousy. I think that 
this must, to our shame, be admitted. Not that it applies in 
full force to the profession in large towns and cities, although 
careful investigation even there may .develop latent evidence in 
support of this view. But look around into villages where two 
medical men divide the practice — where the clientage of one 
doctor forms a clan by itself and stands over against the fol- 
lowing of the other. Then let the patient of one meet with a 
Pott's fracture, with permanent stiftness in the ankle joints; 
and if one legal brother who lights on the name of the patient 
in a newspaper, and has clipped the article out, to be listed with 
others in his scrap-book,' on chance of working it up, happens 
on the scene, it is fairly, probable that the doctor will face a 
jury and have the pleasure of defining dislocation, explaining 
why a compound fracture is worse than another, before a cloud 
of witnesses abundantly suflicient to obscure the truth. If he 
is plucky and fights, he may only have to pay attorney's fees 
and taxable costs. If he compromises he pays anyhow, and is 
further injured in reputation. If a verdict goes against him he 
may be simply ruined. Here the rival physician is too often 
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the head and front of the oft'ense. His suggestions awaken in 
the patient or his friends the idea of suit; his evidence dam- 
ages the defense, and, finally, his fees are collected from the 
pockets of his professional brother. 

When you or I see a surgical case and are somewhat in doubt 
about amputation, we will say, our professional instincts aa 
well as common humanity lead us to make an effort to save the 
limb. Chances are taken, the risk of death or of recovery 
with a maimed and crippled, but still useful limb, must be run;, 
but we persevere, and for our pains are sued for malpractice, 
and the patient exhibited to a sympathetic jury as evidence of 
our blundering surgery. They do not see the injured member 
as we saw it, when the choice was between wood and flesh and 
bone, and there are fairly even chances that they find for the 
plaintitt* anyhow, for the Lord only knows how an average 
jury will decide any question of scientific import! They do 
these things better at the Surgical Institute. A case is brought 
before them presenting some slight doubt as to a good result 
from conservative treatment, where you or I would think the 
chance of saving a limb at least worth trying. Our friends 
yonder take no chances. They simply follow Scripture, and 
when a limb offends them they cut it ott*aud cast it from them* 
taking pains, however, that it falls into a bottle of alcohol con- 
veniently at hand. Then, if suit for malpractice follows, the 
jury see just the primary aspect of the case, and the condition of 
affairs when surgical skill was called for is before them. It may 
readily be admitted that a jury of non-medical men will seldom 
stand a bottled specimen, especially if a little judicious dissect- 
ing has been done before corking it up. 

And just here again we meet with a great and crying injus- 
tice. A jury is said to be made up of a man's peers, and every 
citizen is his peer, and yet in suits where the surgeon is at- 
tacked it is composed of men who do not know the difference 
between a case of small-pox and a head presentation. They are 
to decide questions of pathology where you and I, at times,, 
would only reach conclusions after most careful investigation 
and repeated conference. They are not, in the sense which it 
makes it proper for one man to judge another, our peers. None 
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tut a jury of medical men can decide a question of medical or 
surgical skill. What good does the evidence of so-called ex- 
perts do toward enlightening an average juryman on questions 
of diagnosis, prognosis, or treatment, when any one who ever 
•drew a tooth, sold rhubarb, or drove a yellow horse is a doctor 
to him, and any doctor an expert? Or how is a jury to reach 
-any intelligent idea of the surgeon's duty under the circum- 
stances from the charge of a judge himself in the dark on 
medical questions? But to judge and jury must we look for 
our safety. 

Again, are we open to special hardship in the matter of costs? 
Any one, in most of the States, can sue the doctor if he can 
pay the first cost of tiling his suit. The final costs are borne 
l)y the doctor, if he stands his trial. It makes no difference 
that the suit prove void — that it was instigated by fraud and 
malice — the doctor holds the sack. The tendency of all this is 
to drive the medical man out of surgery, since no calling con- 
tinues to exist after the disadvantages exceed the privileges. 
In other States medical societies have a voice in deciding the 
fitness of practitioners. New York and Ohio have this law, 
while in Illinois none can practice without a diploma. In New 
Hampshire and Vermont, Boards are appointed by the State to 
-examine new comers, while in Massachusetts and Michigan 
plaintiff must give bond for taxable costs. It would be better 
if the bond covered the surgeon's fee, in case the plaintiff failed 
to make good his case, since the doctor's bill is never paid where 
suit is brought, the patients being invariably good for nothing. 
The prosecuting attorney, on the other hand, takes mighty 
good care that the surgeon is worthy. In Maine costs amount- 
ing to $31,784 have been paid by surgeons because plaintiffs 
were worthless. What are we to do about it? There are sev- 
<jral horns to the dilemma. First, the physician may refuse 
cases of a surgical nature, put sternly behind him all senti- 
mentality, look singly at the interest of those dependent upon 
him, and not at the suffering of a stranger. Or he may face the 
music, do what the case i*equires boldly, unselfishly, and with 
the single motive of humanity, and trust in the decency and 
gratitude of his patients for his fee and for his safety, in which 
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course he will at times find himself leaning heavily upon a 
broken reed. Or, last of all, he may place his property out of 
his hands, do all the surgery that comes to him, go to sleep at 
night, and in the morning tell every pettifogger who threatens 
him to go to a warmer climate. Let them take judgment — he 
will neither compromise nor defend — he will simply beat them 
on the execution. 

We have little hope in legislation, since legislative bodies are 
largely controlled by lawyers, and they will make no law against 
their interests. So good a law as one which only required that 
the plaintift' should file a bond for taxable costs when he sued 
a "graduate in medicine," leaving him to file againsi irregular 
practitioners as before, has failed to pass. The ground against it 
was that it savored of class legislation. In favor of the bill it 
was urged that physicians have peculiar dangers in their pro- 
fessional work, and that they should have peculiar protection,, 
and the protection asked was only the one accorded in England 
and continental countries, where the suitor pays into court the 
costs, and then the state becomes the plaintiff. Class legisla- 
tion is so dreadful to the average American that the bill failed. 
The downright quacks are better oft* in some respects than men 
of accepted medical attainments. Thomson, the father of the 
Thomeonian mania, was sued for killing a man by administra- 
tion of fourteen doses of his favorite peristaltic persuader, the 
drastic lobelia, and escaped by the charge of the judge that the 
plaintiff knew whom he was employing, and his peculiar meth- 
ods ; therefore, must take all consequences. 

If, then, our remedy does not lie in legislation, and can not 
lie in any written contract releasing the surgeon from subse- 
quent action, made at the time of rendering service to the pa- 
tient, since such contracts are void, what are we to do? We^ 
must practice surgery, since this is a part of our calling, and 
there remains, (1) to discard all physicians from our societies- 
who are found, openly or otherwise, to countenance the bring- 
ing of suits for malpractice. (2) To defend a brother practi- 
tioner, and, if necessary, to make his defense a common cause,, 
as it undoubtedly is — one suit successfully waged opening the 
way to others all along the line. (3) To put our pride away 
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for the time, and if suit be brought against any medical man, 
be he a medical practitioner, a physico-medical, or homeopathic 
pretender, so he be accepted as a doctor by the public, to go out 
of our way to defend him, provided only that reasonable ground 
for the treatment pursued exist. 

DISCUSSION. 

Dr. Eastman^ of Indianapolis — I rise to thank Dr. Hodges 
for this excellent paper. It bristles with points as sharp as if 
made of steel. I think his diagnosis, prognosis and treatment 
of this chronic case good. He makes an important point when 
he refers to the part taken by lawyers in originating these suits 
for malpractice; but in my opinion, Mr. President, by far the 
larger proportion of these suits are started by doctors, the mus- 
-cular fibre of whose hearts are being nibbled at by the misera- 
ble, detestable trichinae of professional jealousy. In a conversa- 
tion with an old and honored member of this Society, Dr. John 
H. Woodburn, I gave my opinion as to what fitted a young 
man for our profession. He replied, "above all things he 
should be strictly honorable.'^' I fully agree with him, and believe 
a man must have an innate sense of honor to make a good doc- 
tor. It is not always what is said that arouses suspicion — a 
wise look, a wink, a nod, or what is infinitely worse, saying 
nothing, when something should be said in defense of a fellow 
practitioner. Many times suits are started by the surgeon con- 
sulted not saying a word. We sometimes read more between 
the lines than in the lines. It is the unspoken language that 
■does its dirty work. It is the contempt of silence that stings 
worse than an adder. Our only remedy is to stand together, 
Actuated, as a profession and as individuals, by sincere and 
honorable motives, looking to the common good of our noble 
profession. I am proud to saywe try to in this county. 

Dr. Stillsonj of Indianapolis — I want to thank the doctor 
w^ho read the first paper for the sentiment in that paper. I 
•didn't hear the second paper. 

It was my misfortune to live in a certain part of the State 
where suits for malpractice have lately becorne fashionable. 
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My observation is that suits for malpractice are usually brought 
against the most reliable physicians. If a doctor has no busi- 
ness to amount to anything, if he is not prominent, if he is not 
known, if he has no property, they will not take the trouble ta 
sue him, because he has nothing, because his pride will not come 
in to assist him. These people always pick out a man that has^ 
money and pride. 

These malpractice suits are usually the result of some sly 
wink or nod on the part of some gentleman whose practice 
probably has been interfered with by the physician in question. 
I call to my mind several cases, one about a year and a half ago- 
in Vanderburgh county, where the physician sued for his bill. 
The physician was reliable; he was a graduate, a man to be 
trusted, and the last person in the world that would have 
thought of misusing his calling for injuring a patient. Hifr 
bill was disputed, and he brought suit. The other side sued 
him for $3,000 damages for malpractice. He pushed his suit 
to the bitter end, but of course it cost him more than the bill. 
It brought him into bad repute, and he finally lost his practice 
and moved off into the country. 

In another case suit was brought against a young physician 
who was well posted, who had attended lectures in the East 
and West. The case was a bad one, and he would not promise 
anything at all. He dressed the wound, and the next day the 
patient called at the office and told him his services were no 
longer needed. Physicians Nos. 2, 3 and 4 were called in suc- 
cessively, with the same results as No. 1. The patient first 
sued Xo. 1 for malpractice, but the decision being reversed 
against him on appeal, he dropped the suit, and then sued all 
four of them. 

We are constantly called upon to do acts of charity, and we do 
a great deal of charity practice. If the doctor refuses, he is set 
down as a barbarian, and yet if we do, we are constantly in 
danger, for, as a rule, these people are not reliable, and will 
turn on you if they see a chance to make any money out of 
you. 

Dr. Austin^ of Veedersburg — I wish to give a partial remedy 
for this, as was hinted at in the paper. In a certain county- 



Digitized by 



Google 



Malpractice. ^ 157 



some time ago a member withdrew from the County Society, 
and treated it with contempt. Some time after this he got into 
a suit for malpractice, or was threatened, and the society, with- 
out his knowledge, passed resolutions that they would stand 
by him, and by that means saved him from suit. We have 
continually, through thirteen or fourteen years, kept each other 
from suits merely by standing by each other. 

Dr, Morris^ of Eockville — One of the chief troubles, my ex- 
perience has taught me, is the fact that men are recognized as 
experts by the courts whom the Supreme Court declares are not 
experts. Decisions of the Supreme Court are clear as to who 
are and who are not experts. In one case in Illinois with 
which I was connected, I suggested that the rules in reference 
to expert testimony be applied to the fullest extent. They did 
so, and we broke down their case entirely. I think you will 
find that in three cases out of five the so-called experts are not 
experts in the eyes of the law. 

Dr. P. H. Jameson^ of Indianapolis — I have had considerable • 
observation and some experience in this matter. It may be said 
to the credit of Marion county, that the profession stood to- 
gether and withstood malpractice suits. That is the strongest 
defense. If a dollar is once made for damages there is fire all 
along the line. I was on a committee in 1857, that tried to get 
a law passed regarding this, but it was laughed out of the Leg- 
islature. I told my friend, Dr. Fishback, we would have to 
wait twenty-five years, and now it seems as if we would have 
to wait twenty-five years longer to get anything. If we had a 
Board of Examiners and a license law provided by the State, 
then if a man received a license from the State and with the 
seal of the State, it would not be logical that he would be pros- 
ecuted. I don't know that such a law could be passed, but I 
believe it would be fair and just. But there is one thing we 
have got to do, and that is, stand manfully shoulder to shoulder 
and fight each other's battles. 

Dr. J. H. Coming or ^ of Indianapolis — I want to raise my 
voice in favor of both papers as being excellent papers, and ut- 
tering the sentiment of the better class of the profession. But 
while I am commending these papers it seems to me they have 
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«rred in charging the legal profession as being the principal 
cause of bringing these suits. In my observation I don't know 
of a single instance where an attorney has been the sole cause 
of bringing suit. It is true they engage in it themselves. That 
is part of their profession. Before bringing suit the attorney 
will undoubtedly inquire into it and he will find that his client 
is encouraged by some medical gentleman. What we want is 
to cultivate a higher sense of honor in the profession. There is 
oo use in talking about legislation. Whenever a physician is 
found encouraging a suit for malpractice, he ought to be ex- 
pelled from the medical society. When the treatment in any 
<5ase has been the usual ordinary treatment, the other physicians 
should stand by that physician in that case, and if we do that 
there would be very few malpractice suits. These suits are not 
encouraged by quacks. They are encouraged by men who 
stand among the best of the profession. 

Dr. Van Vorhis, of Indianapolis — I desire to express my en- 
tire approval of the paper of Dr. Weist. I must difter with the 
paper of Dr. Hodges from a legal standpoint. My observation 
has been that most malpractice suits come through the jealousy 
of medical men. I have been consulted a good many times 
with the view of bringing malpractice suits, and yet I have the 
first one to bring. I don't say I would not, for I think it would 
be my duty to bring suit against a physician who had neglected 
and thereby injured his patient. As yet, however, investiga- 
tion has shown that the doctor was not at fault at all. But 
every man who has his rights interfered with, whether it be by 
the negligence of a physician, or from any other cause, has 
rights in a court of law. I think Dr. Weist has very clearly set 
this up. I think the legal profession are just as desirous that 
there should be some change in regard to the management of 
expert testimony as are the medical profession. 

Dr. Weist, of Richmond — I have no remarks to make. I 
should like the privilege of presenting a resolution after dinner, 
as I was requested by our County Society. I thank the society 
for the consideration that they have given my paper. 
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BY G. W. H. KEMPEB, M. D., MUNCIE. 



This rather uncommon aftection, which is now generally 
conceded to be a paralysis of the serratus magnus muscle, oc- 
curs sufficiently often to merit a notice at the hands of this so- 
ciety. During the past nine years, in my professional capacity 
as an examining surgeon for pensions, I have met with three 
cases of this affection, and a short synopsis of them may be of 
some interest. 

CASE I. 

E. F. S., formerly private Company E, Eighth Indiana Cav- 
alry; age, thirty-four. Examined May 5, 1875. At some pe- 
riod of the war, in an engagement, he received a blow across 
his back from a musket in the hands of an enemy. Soon after- 
ward he noticed that the motions of his right arm were im- 
paired. When he attempts to raise his right arm he can bring 
it to a horizontal line, but no higher. This effort causes the 
vertebral border and inferior angle of the right scapula to sepa- 
rate widely from the trunk. When his arm hangs by his side 
the scapula resumes nearly or quite its normal position. The 
motions of the arm are necessarily restricted. 

CASE II. 

W. F. L., formerly a private Company E, Sixty-ninth Indi- 
ana Volunteers; age, sixty-two. Examined November 7, 1883. 
Says his trouble began in 1862. He can raise his arm to a hor- 
izontal line with his body, but if it is forced beyond this, pain 
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is induced in the shoulder. The deltoid muscle is partially 
atrophied. The right scapula is more prominent than the left, 
and when he raises his arm or moves it so as to affect the 
muscles connecting the shoulder and arm, the right scapula is 
drawn away from the body to a marked degree. The motions 
of the right arm are greatly impaired and hindered. He says 
his trouble began soon after he had made strong efforts to assist 
in extricating a mired mule. 

CASE lie. 

J. W. C, formerly a private Company Q, Seventh Kentucky 
Volunteers; age, forty-six. Examined December 19, 1883. He 
can raise his right arm to a horizontal line, but no higher. 
While the arm hangs by his side nothing unusual is observed 
in the position of the right scapula, but as soon as he raises 
the arm the vertebral border and apex of the scapula are drawn 
away from the chest wall, forming a marked arch-shaped space. 
He attributes his present condition to the carrying of burdens 
shortly after an attack of typhoid fever. 

Quite a diversity of opinion has prevailed in regard to the 
pathology of this disease. Gross says, "Serious malposition of 
the scapulae sometimes arises from paralysis of the rhomboid 
muscles, chiefly in young anemic persons of a scrofulous habit 
of body. Great deformity is apt to attend the posterior border 
and interior angle of the scapula, being widely separated from 
the trunk, and standing out in bold relief."* Guided by this 
statement in my report of Case I, to the Department, I stated 
that it was a case of paralysis of the rhomboid muscles. 

A recent case before the Pathological Society of Birmingham 
and Midland counties, November 30, 1883, will illustrate how 
persons may differ in regard to its pathology: "Mr. W. F. 
Haslam showed a patient with an affection of the scapular mus- 
cles, which allowed the right scapula to project from the tho- 
racic wall when the shoulders were thrown back. The right 
acromion was depressed, and the arm could not be raised much 
above the shoulder. He thought the condition due to paraly- 



*Gro88's System Surgery, Ith ed., vol. ii, p. 51. 



1 



Digitized by 



Google 



Angel' Wing Deformity. 161 

sis of the trapezius.* Mr. Jordan Lloyd believed the rhomboidei 
were the muscles most in fault. Mr. Bennet May thought the 
serratus magnus was the muscle paralyzed, and that the lower 
end of the scapula had slipped from under the latissimus 
dorsi."* 

A knowledge of the anatomy and physiology of the serratus 
magnus muscle will assist in elucidating the correct pathology. 
Allen says, "The serratus magnus muscle is a flat, nearly square 
muscle, placed at the side of the thorax, presenting a digitate 
oblique lower border, and extending from the ribs to the scap- 
ula. It arises by fleshy slips from the first to the eighth or 
ninth rib, inclusive; passes backward and upward, following 
the general curve of the side of the thorax, and is in- 
serted along the vertebral border of the scapula between the 
insertion of the rhomboideus muscle and the origin of the 
subscapularis. * * * When the entire muscle contracts, 
the ribs being fixed, the scapula is drawn forward (adducted) 
and held firmly against the thorax, thus enabling the muscles 
arising from the scapula to secure definite lines of traction. * 
* The most important of these is the deltoid, which can not 
eflTectually raise the arm from the vertical to the horizontal po- 
sition unless the scapula has been previously^ fixed by the ser- 
ratus magnus. * * Paralysis of the serratus will cause the 
scapula to be drawn upward by the action of the muscles named 
above, and the vertebral border to be notably projected from 
the sides of the body.^f 

To Duchenne belongs the credit of the fullest exposition of 
the phenomena of this deformity: 

"The true signs of paralysis of the serratus magnus are 
brought into relief by giving certain movements to the limb 
which is aftected. 

"Directly the patient separates the arm from the trunk, and 
especially when he carries it forward, the scapula executes two 
chief movements: (1) A rotation on its vertical axis, so that the 
spinal border separates from the thoracic wall. (2) A tilting 

'^British Medical Journal, December 8, 1883. 
fAllen's System of Anatomy, p. 278-9. 

n-M. S. 
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movement, so that the lower angle rises and nears the middle 
line, while the outer angle is depressed. 

"These wrong movements are directly proportionate to the 
degree of wasting or palsy. In its most extreme form the 
scapula projects like a wing from the thorax, and the skin of 
the back is tucked round the spinal border so as to form a gut- 
ter some four or five centimeters deep, which, when the trapez- 
ius and rhomboids are also wasted, may extend between the 
costal surface of the scapula and the ribs, presenting the ap- 
pearance of a deep hollow reaching forward to the arm-pit and 
big enough to hold the entire hand. 

"The depression of the external angle of the scapula is also 
so great that the arm can scarcely reach the horizontal position, 
and in order to raise it higher the patient instinctively inclines 
his trunk to the opposite side. 

"This limitation in the raising of the arm might incline one 
to think that the deltoid was implicated, were it not for the 
fact that when the scapula is supported by the hand and its 
lower angle pushed forward and held against the chest, the 
patient can raise his arm vertically without difficulty."* 

The difterential diagnosis between paralysis of the serratus 
magnus and contracture of the rhomboids has given rise to 
some difficulty, which can readily be removed by remembering 
the rule given by Duchenne, namely: In the first, the deform- 
ity occurs when the arm is lifted from the side; in the latter, 
while the arm hangs by the side. 

Faradic reaction is lost, and galvanic excitability is greatly 
diminished in the affected muscle. 

The first symptoms of paralysis of the serratus are usually 
characteristic, namely : Neuralgic pains in the region of the 
supra-clavicular branches of the brachial plexus (Erb). Tke 
pain may vary in intensity, and may co-exist with pain in 
other parts of the system. With this pain is soon associated 
a loss or impairment of certain movements of the arm and 
shoulder. If not prompted to do so by reason of the pain, the 
loss of power in the movements of the arm will generally cause 
the patient to apply for medical aid. 

^Dochenne's Works, New Sydenham Society, 1883, p. 3(«6. 
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If the patient be stripped and the arms allowed to hang 
loosely by the sides, little or no deformity will be observed. 
A close inspection may show that the inferior angle of the 
scapula on the affected side approaches more nearly than the 
other to the mesial line. If the patient be directed to raise the 
extended arm, he can bring it to a horizontal line, but no 
higher. This symptom is very characteristic. If now the 
extended arm be brought forward, the vertebral border of the 
scapula becomes more and more separated from the chest wall, 
rotating outward, so that in marked cases the anterior surface 
of the scapula may form a right angle with the chest wall. In 
this position the scapula projects from the body not unlike the 
"angel- wings" of the artist, and so has given rise to this dis- 
tinctive name. 

This affection is generally due to injuries and strain upon the 
muscles by over-use in debilitated subjects. It has been ob- 
served after an attack of typhoid fever. In one of my cases it 
resulted from a direct blow ; in another from over-exertion in 
lifting; and in the third from carrying heavy burdens soon 
after an attack of typhoid fever. 

This disease more commonly affects males, and, as might be 
readily inferred, the right shoulder, although the left, or even 
in rare cases both sides may be affected. 

The treatment may be summed up in a few words. Generally 
the subjects are anemic, over-worked, or living on scanty diet, 
and amidst bad hygienic surroundings. Obviously the proper 
plan is first to correct any or all of these evils. The remedy, 
par excellence, is electricity. The affected muscle, with any 
others secondarily involved, should be treated to thorough and 
repeated applications of the interrupted current. 
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BY GEORGE J. COOK, M. D.^ INDIANAPOLIS. 



In popular parlance, the term "piles" is used to denote all 
forms of rectal disease; difterent varieties are indicated by cer- 
tain adjectives, these latter being suggested by some prominent 
symptom present. So we hear of " bleeding piles," " blind piles," 
"moist piles," "dry piles,' and "itching piles." It is to this 
latter class that I wish to call attention for a few minutes. The 
sensation to which the term " itching" is applied, is due to a 
nerve irritation, less in degree than that causing pain. The 
nerves of sensation in all parts of the body are the sentinels to 
warn us of danger ; and an irritation of any of these is monitory 
of disease, a signal of approaching harm. In the condition 
under consideration, the itching is indicative of some patholog- 
ical process, existing either in the immediate structures, or in 
some distant part or organ. The delicate integument surround- 
ing the anus being highly endowed with nerves is exceedingly 
sensitive, and easily irritated, and the causes of itching in this 
part are numerous and varied. Distension of the blood vessels 
of the part, producing slight tension on the terminal nerves, is 
a frequent cause. Thus, we often have this symptom present 
when hemorrhoids exist. But it is necessary for an enlargement 
of the vessels to occur, as in hemorrhoids, to have this symptom. 
Any interference with the free return of blood through the hem- 
orrhoidal veins, causing a distension of the lowermost branches, 
may bring it about. Knowing the relation of the hemor- 
rhoidal plexus and portal system of veins to the liver, it is easy 
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to understand how any derangement of this organ, interfering 
with the free flow of blood through it, rnay cause congestion of 
the veins around the anus. Hence, we see persons suftering 
with pruritus ani, after indulging in heavy meals of nitrogen- 
ous food, or large potations of alcoholic or vinous stimulants, 
or when suffering with congestion of the liver from any cause, 
or having acute or chronic inflammatory diseases of this organ. 
Tumors in the abdominal or pelvic cavities, accumulations 
of feces in the colon or rectum, the uterus when pregnant or 
misplaced, may press on some of the main branches of the por- 
tal system, and cause congestion of the hemorrhoidal plexus. 
Tho intimate relations, through both the vascular and nervous 
systems, between the anus and the bladder and genital organs, 
explains the existence of pruritus in the former, during diseased 
conditions of the latter. The vesico-prostatic plexus of veins 
in the male, and the vaginal in the female, having direct com- 
munication with the hemorrhoidal, conditions which congest 
the former will have, to a certain extent, a similar ett'ect on the 
latter. Prostatic disease, especially, has a decided influence on 
the lower end of the rectum. During inflammation of this 
gland, the temperature of the lower end of the rectum is eleva- 
ted, and the mucous membrane congested; and when the gland 
is enlarged the pressure which it exerts against the rectum will 
interfere with the circulation and irritate the nerves. The 
various inflammatory diseases which aftect the parts about the 
anus are, perhaps, the most frequent causes of pruritus. In 
fleshy persons, especially during hot weather, we see that slight 
form of inflammatory action called " erythema,'' attecting this 
region. Some persons sufter with "herpes" around the anus 
when having fever. "Chronic eczema" is a skin disease, which 
we meet with here, and where it has continued for a length of 
time, is one of the most difficult causes of pruritus to get rid of. 
I have seen a number of cases of pruritus of the anus due to a 
chronic inflammation of the lower part of the mucous membrane 
of the rectum. In these cases, the part, when seen through a 
speculum, presented an appearance very much liko the pharynx 
in chronic inflammation. The flolds, or pillars, were enlarged, 
and an excessive quantity of mucus was secreted, some of which 
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would pass out through the anus, and keep the skin in that 
region continually moist. The itching in these cases was due 
both to the mucus escaping and coming in contact with the 
skin, and the direct nervous irritation by the inflammatory ac- 
tion. Secretions from an nicer inside the rectum, or from a 
fistula, will have a similar effect. A few weeks since, a patient 
called on me and stated that he had intense itching around the 
anus, which annoyed him very much; he was not aware that 
he had any disease of the rectum or anus, and bowels acted reg- 
ular and natural. On careful examination I found a minute 
fistulous opening between two of the small folds of skin sur- 
rounding the anus. It could not be seen until the skin was 
stretched sufficiently to obliterate the folds. This opening led 
into a small sack beneath the skin, which was evidently the 
result of a marginal abscess. On inquiry, he said that he did 
remember of having a small "rising" there some months before, 
but it gave him very little trouble, and he had forgotten about 
it until recalled by my question. The cure of this small fistula 
relieved the pruritus. It is always well to examine carefully 
for fistula in cases of pruritus. They may be so small and the 
discharge from them so slight, that the patient is not aware of 
the existence of any disease there. 

The inferior hemorrhoidal nerves which give the principal 
nerve supply to the integument around the anus, also send 
branches to the lower inch of the mucous membrane of the 
rectum, and often the greatest itching is just above the exter- 
nal sphincter muscle. 

Pruritus ani is sometimes the result of reflected nerve irrita- 
tion, as already referred to in diseased conditions of the bladder 
or genital organs. Excessive sexual indulgence, or great men- 
tal exertion or excitement, brings it about in some persons. 
Dyspeptics are often subjects of this complaint, and' when we 
recall the various nervous symptoms presented by these patients, 
we are not surprised that often the irritation should affect the 
nerves at the lower end of the alimentary canal, either by re- 
flection from the stomach, or be the result of the products of' 
indigestion circulating in the blood. Malarial poison will 
cause itching in this part of the body, as it will in other re- 
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gions. Tobacco has an affinity for the alimentary canal, and 
especially for the lower end of it ; its action, at least, would so 
indicate, for it will irritate the rectum. This is illustrated 
when a person, suflering with inflammation of this part, in- 
dulges in a few strong "Havanas;" he will suffer more pain, 
and an examination will show greater congestion and irrita- 
tion. With many persons a morning cigar is a necessary laxa- 
tive. 

Both animal and vegetable parasites may infest the anal re- 
gion, and as a cause of pruritus may require careful scrutiny 
to be detected. -Of the former we have ''pediculi" and the 
"thread worm." The presence of the vegetable parasite can 
be determined by the aid of the microscope- That rather rare 
form of skin disease called by Hebra " Eczema marginatum," 
is caused by this parasite. Pruritus ani beifig only a symptom, 
the diagnosis in each case consists in determining the cause, 
and is necessarily the first step towards a cure. If the pruritus 
is continual we must look for a cause that is constant, but if it 
consists of attacks which occur at intervals the cause may have 
a temporary existence. The appearance of the skin around the 
anus in. pruritus will depend on the cause and on the length 
of time it has existed. If it is of recent origin, and due to 
some obstruction in the circulation, the veins of the part will 
be distended, the skin perhaps dry and rough from rubbing and 
scratching, and when stretched will crack open and bleed. If 
it is due to some form of skin disease, this will be recognized 
as in other parts of the body. If it is due to some cither cause, 
as reflected nerve irritation, the presence of parasites or some 
irritating secretion, the skin may appear only rougher than 
usual or perhaps slightly inflamed. When the pruritus has 
continued for a length of time, no difference what may be the 
cause, the rubbing and scratching which the patient can not re- 
sist will establish a chronic inflammation, which gradually pro- 
duces a change in the skin. It becomes thickened and hyper- 
trophied, and lies in rolls or folds which diverge from the anus. 
As before stated, the itching often extends up into the rectum, 
the rubbing of this part changes the character of the mucous 
membrane, it becomes thickened and has the appearance of in- 
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tegument. The line of demarkation between the skin and mu- 
cous membrane is obliterated, and the fold of skin around the 
anus extends up into the rectum, and the anus reminds one of 
the mouth of a thick matted sack, tied around with a string. 
This hypertrophy of the skin is found more frequently in con- 
nection with chronic eczema than with any other cause of pru- 
ritus. When this change begins in the skin from inflammato- 
ry action we usually find the parts constantly covered with 
moisture, and after a time the skin has a dead-white, water- 
soaked appearance, and feels like parchment between the fin- 
gers. The change in color seems to be due to a loss of pigment, 
and may extend some distance from the anus. While the skin 
in this condition has a lifeless appearance, it is exceedingly 
sensitive, and will not bear any severe application. The prog- 
nosis in these cases should always be guarded. If the cause is 
apparent and can be removed, and no change has yet occurred 
in the skin, we can promise a permanent cure; but if the 
changes described have taken place in the skin, removing the 
original cause will not cure the case. This inflammation and 
thickening of the skin must also be removed before a cure is 
accomplished, and this will require our greatest patience and 
perseverance. 

When a patient suftering with severe pruritus ani presents 
himself, usually the first demand is for something to imme- 
diately relieve the terrible itching, and especially the ferocious 
attacks of this which come on after retiring to bed, making the 
nights a time of torture to him. To meet this demand I usually 
prescribe as follows: Before retiring bathe the parts with 
water as hot as can be endured, and the addition of some soda 
bicarb, to the water will usually be a benefit. The bathing 
should be continued for some minutes, and care taken not to 
rub but press the cloth or sponge to the part. Then, after 
carefully drying with a soft cloth, apply plenty of chloroform 
ointment, made by rubbing together one dram of chloroform 
and an ounce of lard or cosmoline, and repeat the application 
during the night if necessary. This will usually secure a good 
night's rest. Instead of the chloroform I sometimes prescribe 
chloral hydrate and camphor, a drachm of each to one ounce of 
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glycerine and water ; this often has a happy eftect. The pa- 
tient may have been rendered so nervous and wakeful by the 
suffering that, in addition to this local means, a hypnotic will 
be necessary to secure sleep. For this chloral hydrate and bro- 
mide of potash is best. Opium in any form should be avoided, 
for if given it will surely make the itching worse the next day. 
The treatment to effect a cure is, of course, determined by 
the cause, and as the causes are numerous, so must the treat- 
ment be varied. If the cause is local, perhaps only local treat- 
ment will be necessary. If it is due to the discharge from a 
fistula, or an ulcer, or inflamed surface in the rectum, or the 
presence of hemorrhoids, appropriate treatment for the removal 
• of these conditions is the first step. Parasites are often over- 
looked. The thread worm may exist for a long time and 
nightly find its way out through the anus, and by its motion 
cause great annoyance before detected, and when found, is not 
so easy, in the adult, to get rid of. The ova are lodged in the 
rectal mucus between the folds of the mucous membrane, and 
are hard to dislodge. In this condition the rectum should be 
washed out twice a day with lime water or some other alkaline 
solution which will dissolve the mucus, and a sufficient quan- 
tity used each time to distend the rectum. Then, as a parasit- 
icide, I have had good results from tincture of aloes in water, 
injected each night. Tincture of iron is also good, usfed in the 
same way, and carbolic acid with water and glycerine is highly 
recommended. If a vegetable parasite is found in the altered 
epidermis, sulphurous acid will be found the best application 
to destroy it. At first the acid must be diluted half with water, 
then gradually increased in strength as the parts will allow, 
until the pure acid is used. If the appearance of the parts in- 
dicates some obstruction of the circulation, this must be found 
and corrected, an impaction of the feces in the rectum or colon 
must be removed, constipation relieved, a misplaced uterus re- 
placed, diseases of the bladder or genital organs aftecting the 
circulation of the rectum relieved, and derangement of the 
liver corrected. If the cause is an irritation of the nerves, re- 
•flected from some other part, or due to malaria or a deranged 
or faulty digestion, the discovery of the cause and its relief 
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may not be an easy task. If pruritas ani is reflected from a 
disease of the ovaries, uterus, bladder, prostate or external 
genitals, this disease must be cured. K due to malarial poison, 
quinine is the remedy. Derangement or digestion, both pri- 
mary and secondary, resulting in mal-nutrition, or in the form- 
ation of products which, circulating in the blood, act as nerve 
irritants, are causes of pruritus ani which require carefiil study. 
This condition of indigestion may, especially at first, cause 
only irritation of the nerves, but usually we find connected 
with it chronic eczema of the part. 

Fothergill says that "pruritus ani, with or without eczema, 
is sadly common in liver-indigestion, and is an outcome of 
blood poisoning by the products of indigestion." We have 
two classes of patients coming to us with pruritus ani, as the 
result of indigestion ; one is the robust, full-blooded person, 
who indulges to excess in eating or drinking, or both. The 
other is the lean, lank, sallow, nervous, irritable, typical dys- 
peptic, and the cure of these patients will depend much more 
on the constitutional than on the local treatment. The former 
we must restrict in eating and drinking. They must be limited 
to as near a vegetable diet as possible, their wine and whisky 
cut oflF entirely, and their cigars reduced to the fewest number, 
and, if possible, discontinued, the bowels cleaned out and kept 
free. The best purgative or laxative to give in this condition 
is sulphate of soda, or Carlsbad salts, on account of their ac- 
tion on the liver. The liver must be looked after carefully. It 
is well to begin treatment of these patients with a good mer- 
curial purge. They should take a sponge bath every morning, 
and a turkish bath once or twice a week, to keep the skin act- 
ing freely, and take plenty of exercise in the open air. I have 
seen much benefit result from sending these patients to the Hot 
Springs of Arkansas, and have them bathe there for a time. 
It is often difficult to get this class of patients to carry out this 
treatment, and it is well to explain the importance of it at first, 
and make it a condition before taking them in charge. 

The second class of patients require quite different treatment 
from that just described, and, in the main, just the opposite. * 
Among these we find many brain workers, and those who lead 
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sedentary lives. They will tell you that they have dyspepsia, and 
. that their liver does not act well. They are nervous and irri- 
table, their skin is dry and waxy in color. Have these patients 
change their, habits of life if possible, be out in the open air a 
great deal, and take plenty of exercise. Horseback riding is 
the best kind of exercise for them; the jolting motion is very 
beneficial in promoting liver circulation. They should take a 
cold sponge bath every morning, and a good reaction secured by 
the free use of the flesh brush or Turkish towel, and once in 
ten days or two weeks they should take a Turkish bath. The 
skin is usually dry and harsh, and these baths will do good, 
but care must be taken not to allow them to produce prostration. 
I usually place these patients first on cod-liver oil with phos- 
phates, and also give them strychnia and arsenic. The bowels 
must be regulated, but with as little medicine as possible. The 
oil and strychnia usually regulates this. Have them take as 
rich and liberal diet as the stomach will digest. If they will 
quit business for a time, and go to the seaside and bathe, or to 
the mountains, and be out constantly in the open air, it will do 
much towards a cure. 

Some persons who have attacks of gout sufl:er during the in- 
tervals with pruritus ani, but when the attack of gout comes 
on the pruritus is relieved until the gout disappears. In such 
cases as these the carbonate or citrate of lithia must be given 
freely. When we have determined the cause of the pruritus 
ani, and have adopted measures for its relief, we must then 
turn our attention to the local condition. If we find a simple 
inflammation, not severe in degree, some form of ointment, 
soothing in character, is all that will be needed. I find iodo- 
form one of the best applications in this condition, but to many 
persons the odor is very objectionable. The ointment of oxide 
of zinc, or of bismuth, will be found good. With some per- 
sons the dry powders dusted over the part will have a better 
efitect than the ointment, and it is well to always keep the but- 
tocks separated, by placing between them a fold of soft linen, 
or some prepared cotton. This precaution will always promote 
the cure. When the infiammatory action is more severe, I use 
in addition to the above the application of water as hot as the 
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parts will bear, and it is beneficial to dissolve in the water some 
bicarbonate of soda or borax. The hot water can be applied 
two or three times a day if convenient, but it should be thor- 
oughly done at bedtime. I have had good eflfect in these cases 
by bathing the parts several times a day with listerine. If we 
find a chronic eczema as the local trouble, the treatment of it 
will be different. In these the application of hot water with 
soda is important, and should be carefully attended to at least 
twice a day. An ointment which I often use, and from which 
I have derived much benefit in eczema, is composed of calomel 
one drachm, pine tar and cosmoline, of each a half ounce. If 
the parts are very tender, the tar in this strength may act as an 
irritant, and have to be reduced. In some cases iodine will do 
more good than any other local remedy, but to get the benefit, 
care must be taken not to use it too strong. If it irritates or 
inflames the parts more, it will likely do more harm than good. 
In some cases a solution of corrosive sublimate, from two to six 
grains to the ounce, acts well. In many cases much benefit 
may be derived at first by coating the parts over with a strong 
solution of nitrate of silver. The tincture of green soap is 
highly recommended by some authors. It is very important to 
keep the adjacent surfaces of the buttocks separated; for this 
purpose in these cases oakum answers a good purpose ; it moulds 
nicely to the parts, and the tarry exudation is beneficial to the 
diseased surface. When we turn to the authors we find quite a 
list of remedies for local application. This may be found con- 
venient, for in some cases we need a number of them before a 
cure is reached. In some cases of eczema the eruption is con- 
fined to the margin of the anus, and is not easily detected. The 
top of the fine folds of skin will be white, and it is only when 
we stretch the skin that we can see the red surface at the bot- 
tom of the grooves. In these cases any ointment that may be 
prescribed will do but little good. We must make the appli- 
cation ourselves, and do it by stretching the skin and getting at 
the bottom of the folds. A pointed stick of nitrate of silver 
drawn through each one is good. Iodine applied the same way 
will often produce a cure. When the skin has become thick- 
ened and hypertrophied, as before described, I have derived 
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more benefit from the persistent use of iodine than from any- 
other remedy. Liquor potassa is highly recommended in this 
condition. A complication which often arises in case of pru- 
ritus ani is a changed condition of the hair of the part. This 
is naturally soft and fin^, but when the skin has been inflamed 
for a length of time it becomes coarse, and the ends will be 
broken off by the constant rubbing, and it will stand out like 
bristles, and be a source of constant irritation to the opposite 
surface. To prevent this irritation the opposite surfaces must 
be kept apart, as before described. In the treatment of pru- 
ritus ani we must always remember that it is but a symptom, 
and to relieve this the cause must be discovered and corrected. 
We can almost always promise these patients a cure, but it 
must be on one condition, that is, that they will carry out our 
directions perfectly. If they will not do this, it is best to at 
once let them go to some other physician and save disappoint- 
ment. 

DISCUSSION. 

Dr. Woolen — I did hope that we would hear a discussion of 
this paper first from some other point than Indianapolis. It is 
a paper of importance and interest enough to keep the atten- 
tion of the society for some time. I don't believe I am mis- 
taken if I venture the assertion that there is not a medical man 
here of five years practice, who has not worried over this disease. 
I believe, however, that with the researches of medicine and 
with the progress we are making when we come to understand 
the process of digestion better, we will have arrived at a foun- 
dation on which we can treat this disease much more success- 
fully. I don't think I know of any manifestation of disease 
that speaks as pointedly of bad digestion as does this form of 
disease. I would like to hear this paper discussed in that di- 
rection. If you have bad digestion, and if you gorge meat 
three times a day, you are bound to have this kind of trouble. 

Dr, J. T, Smithy of White county — This subject is one of great 
importanqe. The etiology of this disease is one of perman 
nent interest to us. Indigestion has been of the diseases that 
I have given a great deal of attention to. I would like to hear 
it discussed and decided in some way, if possible. 



Digitized by 



Google 



174 Indiana State Medical Society. 

Dr. Haughton^ of Indianapolis — Without objecting to what 
has been said by the doctor, of indigestion being the cause of 
this trouble, I desire to replace that view with a better one. 
It has been suggested that certain nerve trunks in the body 
give rise to certain affections of the skin, which are certainly 
well marked, and which, when properly investigated, will be 
found to depend upon a nerve trunk, whether at the center or 
otherwise. The remarlc in the paper regarding tobacco, was 
singular to me. I think a proper diagnosis will show this dis- 
ease to be caused by irritation of the nerve trunk. 

Dr. Eastma7ij of Indianapolis — I have only a word to say in 
connection. It is well known how much these weak stomachs 
are made weak by the use of pork and lard. I believe that a 
large per cent, of this disease might be traced back to the in- 
jured stomach made so by too much pork eating. 

Dr. SutcliffCy of Indianapolis — I believe that there is more of this 
trouble occurs than is generally supposed, from the pin or screw 
worm. I have been in the habit, in such cases, of using lime 
water injections. But it is often difficult to determine the 
cause, and under such circumstances I know of nothing better 
than the use of tonics internally, and soothing applications 
locally, such as are usually made of opium, morphia and borax. 
I am glad the gentleman brought this paper before us. 

Dr. J. I. Rookery of Castleton — I had no idea of saying any- 
thing when I heard the paper read, and had it not been for cer- 
tain remarks made by Dr. Eastman, I should not say anything; 
but I am a friend of the American hog, and 1 never suffer him 
to be talked about. I have lived in Marion county fifty years, 
and in a district where we eat no butcher's meat, and where we 
had no meat to eat but the American hog, and healthier men 
and women never lived. I believe, also, that good fat pork is 
almost as good in the treatment of consumption as cod liver oil 
[applause]. I am glad to see that the house is with me and in 
favor of the old sow and the hog. 
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BY THEODORE A. WAGNER, M. D., INDIANAPOLIS. 



About noon February 6th, 1884, I was called to see Adam 
Steblein, aged fifty-six years, who had up to his illness been at 
work in the street car stables. I found the patient in bed, per- 
fectly rational. His appearance was that of a man of unclean 
habits. He greeted me with a hoarse whisper. His skin looked 
flushed, the face was of the reddish hue usually found in chronic 
alcoholism. There were sordes on lips and teeth, fissures on 
lips and tongue. Pulse 104, vibrating, but regular; tempera- 
ture, 99 2-5°. My attention was called to hemorrhage from the 
scrotum, which, on examination, I found covered with coagu- 
lated blood; from the fissures in this coagulum, blood was then 
oozing. Examination of the chest revealed broncho-pneumonia. 

There was no eruption, save a few bright-colored lenticular 
spots on the chest. The flushed face, he and his family informed 
me was natural. The patient had had a chill the Saturday pre- 
vious, but had neither headache nor pain in the back. Further- 
more he had been vaccinated when a child, again at the age of 
twenty-one, when entering the army, and also, but unsuccess- 
fully, on his arrival, a year ago, in New York. These facts, 
together with his daughter having just passed through a severe 
attack of typhoid fever, led me to suspect typho-pneumonia. 
Not being fully satisfied I saw the case again at 7 p. m., the 
same day. I found him very restless, pulse, 110 ; temperature, 
1»9°. The spots had increased in number and size. Suspecting 
variola of an unusual type, I so informed the family, and started 
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in search of consultation. It was not until after 11 o'clock the 
following day that Dr. Henthorne saw the case with me. The 
disease during the intervening sixteen hours had fully devel- 
oped into one of hemorrhagic variola of the most malignant 
type, the eruption having been petechial from the start. Un- 
like the eruption in other varieties of the disease, the macules 
did not change to papules. On some parts of the body, notably 
the arms, there was a slight elevation of the pocks above the 
surrounding surface, but there was an entire absence of that 
hard, shot-like feeling, so characteristic of the papules in other 
forms. The color had changed to a deep purple, and in some 
parts to a dark blue. The pock varied from the size of an or- 
dinary pinhead to one-fourth inch in diameter. While some 
were of uniform color, others were inclosed by a raised, pur- 
plish ring, while the center, depressed and smooth, was of a 
bright red or claret color. Bullae of various sizes, filled with 
bloody serum, were found on different parts of the body, while 
the characteristic umbilicated papules were few. There was 
neither hemorrhage from the nose nor bowels, but the patient 
had been spitting blood, and blood was now oozing from the 
gums, lips and tongue. 

He was restless, though still rational; his voice so hoarse he 
could not speak above a whisper. He was removed to the pest- 
house, and died the same evening at 7:30 o'clock. During my 
examination of the patient the day previous, when the petec- 
chial (blood) spots, mistaken for the rose-colored spots of typhoid 
fever, had begun to make their appearance, I resorted to aus- 
cultation and percussion, besides recording pulse and tempera- 
ture, necessitating full exposure to the disease on my part. I 
felt not in the least alarmed, as I had been vaccinated during 
infancy, as five very distinct marks testify, and again success- 
fully about a year ago. Revaccinated myself last December, 
January, and again on the day of Steblein's death — the last 
three times unsuccessfully. It was, I am positive, not the fault 
of the virus. In the afternoon of February 14 (the eighth day 
after my exposure), a feeling of being tired overcame me ; it 
required an effort to arise from a sitting posture ; the color of 
my face became an ashy gray. A pain, zigzag-like, resembling 
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that caused by a weak electric stroke, passed repeatedly through 
the top of both ears. The same evening I felt a slight rigor. 
I passed the night in a refreshing sleep. The following morn- 
ing I had entirely forgotten my ailment of the day previous, 
until reminded of it by the same zigzag-like strokes through 
the tops of my ears, which began while sitting down to dinner, 
and continued in such rapid succession that I was nonplussed, 
and kept in a standing attitude until called to my senses by re- 
peated requests to sit down. I fell rather than sat down. A 
stupor overcame me. My arms and legs felt as if stuffed. 
Complete anorexia overcame me. The following morning I 
awoke with a fever. I felt tired and stiff*. The zigzag-like 
strokes, more annoying than painful, passed twice through my 
ears. My larynx and trachea seemed filled with a catarrhal 
tenacious mucus of a taste unlike anything I had ever before 
noticed, and of a peculiar odor, which I met in more concen- 
trated form when the pest-house door opened to admit me. 
During Saturday and Sunday I was in a constantly increasing 
fever and semi-delirium. My tongue was thickly coated with 
a yellowish-white fur. My w^hole dorsal and lumbar region felt 
stiff, but I can not say that I had a pronounced backache, nor 
did I have the frontal headache small-pox authorities speak of, 
but, instead, a maddening pain, as if caused by forcing an awl 
through the upper and central part of the eyeball. Among 
twenty-eight patients whom I questioned, no less than fifteen 
had pains similar to mine. 

Monday morning when I awoke my temperature was down 
to 99 1-5°. I was free from pain, all stiffness had disappeared, 
but on attempting to arise vertigo overcame me. My skin had 
assumed an erythematous look ; on the dorsum of the left hand 
was one and on my forehead two bright red spots. In the 
afternoon of that day I accompanied Dr. Henthorne to the 
pest-house. The moment the pest-house door opened, the same 
odor so peculiar to the mucus in a small-pox patient's throat 
during primary fever met, in concentrated form, my olfactory 
nerve. This odor, together with my weakened condition and 
the sight of patients in every stage of the disease, caused a 
shock to me, and for a moment all seen^ed dark around me. I 
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was led to. a bed, where, feeling that I was about to fall, I 
leaned forward and fell upon the bunk in a swoon. With an 
effort I arose some minutes later to enable the attendant to 
change the bed-clothes. Before he had finished I again fell 
upon the bed and there lay the entire night in restless, deliri- 
ous sleep. I awoke the next morning (Tuesday) without fever, 
feeling as bright and cheerful as ever. On examination I found 
my face and body covered with distinct spots or macules. I 
was able to walk about the entire day until 7 p. m., when my 
fever arose. I felt exhausted and went to bed. I passed a 
sleepless night, visions began to haunt me, and from time to 
time I arose to convince myself that I was awake. The moment 
I closed my eyes in an attempt, to sleep, a panorama of land- 
scapes and lakes in the most beautiful colors and delicate tints 
presented itself to my view — a kaleido8cof)e, which with every 
pulsation changed in endless array of color and form. I could, 
at command, draw within the circle of vision the most exquisite 
paintings, landscapes and sunsets and views I ever beheld. 
Their indescribable beauty horrified me. Alarmed, I jumped 
to my feet time and again, feeling my forehead in an attempt to 
banish these visions. I would drink water, speak to some of 
the patients, and even attempt to smoke a cigar to convince 
myself that I was awake. Being convinced of this, I became 
possessed with the fear that I had gone insane. Fatigue com- 
pelled me to again lie down, but the moment I closed my eyes 
little kobolds, or goblins, in the most fantastic costumes and at- 
titudes would present themselves, making faces and dancing 
around my bed. Although sleepy, I could not find rest, and 
after alternate rising and lying down 1 unwillingly submitted 
for hours to viewing the grandest pageant and mardigras hu- 
man eye ever beheld. I fell asleep about 6 a. m.; at least, I 
know that ^ awoke at 7 from a quiet slumber of not more than 
an hour. 

Passing my hand over my face and body, that shotty feeling 
of small-pox papules communicated itself to my senses, and I 
realized that my eruption had passed from macules to the pap- 
ular stage. I arose with a vague feeling that some awful calam- 
ity had befallen my family. I had voluntarily come to the 
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pest-house against the will of my family and friends. The 
feeling that I was now a prisoner for weeks, while my wife and 
baby were quarantined, shunned by everybody, perhaps sick 
with the same disease, and might be needing my presence, 
made me frantic. Of the breakfast the waiter had set before 
me I noticed nothing but the knife, which I slipped into my 
coat sleeve, and approached the window, viewing the creek to 
find the shortest way through it to my house, while in my 
mind I felt able with the blunt table-knife to cut my way 
through a regiment of soldiers, whom I imagined hidden some- 
where to intercept escaping small-pox patients. 

The detailed account of my condition may not properly be- 
long to this paper, but I feel that I could not do the subject 
justice without calling your attention to a not unfrequent com- 
plication and cause of death in apparently light cases of variola. 
In fact, it is the only objection I have to a pest-house. It is a 
well-known fact to all who have treated small -pox, that in this, 
more than in any other disease, pluck and good cheer are a 
great help in critical cases, while mental depression greatly 
complicates lighter ones. I know of at least two deaths that I 
attribute only to shock and homesickness. The cause of this 
depression is twofold. (1) The general fear of patients that 
their case may become aggravated by coming in contact with 
malignant ones. This fear vanishes when the patient is con- 
vinced that one form is not aftected by contact with another. 
(2) The feeling of the patient that he is an outcast and, nolens 
volens, a prisoner. This, however, is soon dispelled when he 
sees that patients go in and out at will, and his plans for escape 
vanish when the attendant smilingly assures him that he is at 
liberty to go as he chooses. I have yet to hear of the first pa- 
tient who made use of this privilege. 

One case in illustration: Mr. Coleman was informed by the 
friends of an Irish patient that he must keep close watch over 
him or he would escape. They were assured that he would 
not escape. The first evening of his admission, when the at- 
tendants had retired for the night, and all the patients were 
apparently asleep, Paddy cautiously tip-toed to the back door, 
took hold of the knob, and, giving a violent jerk, the door flew 
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wide open. Paddy, puzzled, looked out into liberty, then closed 
the door and walked to the front door which he opened with 
less violence but equal facility; he looked frightened, some- 
thing seemed wrong, but he tried two of the six windows, all 
of which opened without much exertion. Turning around, he 
met the gaze of some of the patients who were awakened by 
his maneuvres, and, scratching his speckled cheek, said: "By 
jabers, I thought they had us locked in, and since we are free 
to go I think I'll stay." Paddy did stay with us, and, on his 
recovery, had to be fairly driven from the pest-house. 

Of the symptoms of small-pox I will only mention a few of 
the early ones, and which, according to my observation, are as 
frequent and as prominent as the headache and backache, and 
are not mentioned by any authority I have consulted: 

1. The pains through the orbits, at times sharp, lancinating, 
and, again, as if caused by a pressure behind the eyeball. 

2. The sharp, electric sensation through one or both ears 
and temples, 

3. The peculiar odor ot a tenacious mucus of a sweetish 
taste in throat and posterior uares. 

4. A sensation of fullness in the fingers and sometimes toes, 
as if the tip of each contained a marble. 

All of these symptoms are probably due to the active conges- 
tion during primary fever, as they all disappear with the fever 
when the eruption makes its appearance. 

The classification of variola by some authorities, like that of 
skin diseases, is too voluminous for the general practitioner. 
The division into discrete, confluent and hemorrhagic is simple 
and answers all practical purposes, leaving aside variola corym- 
bosa, anomalae, and semi-conflueas, not to mention varioloid, 
which name should be discarded, as its use causes confusion and 
injury on account of the opinion entertained by many that the 
disease is not dangerous, while we well know that the lightest 
case may be the seed for a malignant form and vice versa. 

Dip.crete variola needs no medication, as patients, after the 
eruption has appeared, are generally able to walk about. Of 
the confl-uent variety, probably fifty per cent, die, generally be- 
tween the tenth and fourteenth day. Of eight deaths that I 
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witnessed, six were caused by absorption of pus and conse- 
quent pyemia; the patients having a violent chill lasting from 
twenty to thirty minutes, followed by death in from four to six 
hours. Two died, in my judgment, from destruction of the 
<5utaneous glands, and suppression of their functions by ulcer- 
ation and incrustation. Not one did I see die in convulsions. 
The patients nearly all were conscious to within a few minutes 
of expiring. I have noticed that in cases where the pocks fill 
up well in their summits with well-marked depressions in the 
<5enter, recovery is more probable than where these conditions 
are wanting. 

Medication in confluent variola is difficult, as the tongue 
usually swells to an enormous size, is dry and fissured, having 
the appearance of being baked, and making deglutition next 
to impossible, which difficulty is increased according to the 
number of pustules on the soft palate and throat and the black 
deposit lining the lips and teeth. Nourishing fluids together 
with free alcoholic stimulation are the agents necessary to en- 
able the patient to resist collapse and effects from absorption of 
pus. Of external applications, sweet oil and carbolic acid seem 
to be the favorites. To the former, the objection may be made 
that, being absorbed by the scabby surface and mixed with the 
pus, it becomes rancid and emits a most disgusting odor. 
Sponging with a weak solution of carbolic acid is grateful to 
the itching, irritated surface, filling at once the two-fold func- 
tion of anesthetic and antiseptic. A carbolated solution of 
acetate of lead is also very efficient. 

My observations and personal experience have made me a 
warm advocate of the practice of emptying the pustules when 
practicable, as it hastens the process of desquamation, dimin- 
ishes itching, prevents pitting to a great extent, and doubtless 
reduces the chances for septicemia. The emptying of the 
pustules may be accomplished by means of a needle, as described 
by several writers; or in the novel, though to the operator, dis- 
agreeable manner as practiced by the attendant, Mr. Coleman, 
at the pest-house, namely, with the fingers. When a patient 
complains of itching, he, without much ado, takes hold of the 
troublesome member, and with his thumb and forefinger. 
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squeezes the pustules until, like a ripe gooseberry, they pop and 
the contents fly in every direction. That is, providing they are 
of the juicy kind, as he calls them. At first it was very repul- 
sive to me, but like the boy who had crawled in under the can- 
vass, I had come to the circus and was bound to see the show. 
I became a close observer, and soon after an apt pupil, only I 
couldn't make them pop so well. At first the pressure would 
call from the patient an exclamation of surprise mingled with 
pain, but soon he would feel relieved from the itching and sub- 
mit quietly, and, in the language of a girl patient, would say: 
"Coleman, please pop 'em some more." 

The most distressing consequences at the pustular stage of 
confluent variola are caused by the continual and almost irre- 
sistible scratching, or to use a pest-house phrase "digging.'^ 
One of these unfortunates to whom I was giving words of cheer, 
telling him he was passing his crisis, and would be better in the 
morning, promised not to scratch, and even as he promised he 
raised his hand to dig, and ere long had picked off both alse of 
the nose until the septum stood out in bold relief, with blood 
oozing from the lacerated edges on both sides. 

Another patient picked his thigh until the femer was visible 
between the rotten mass of flesh. Both patients died a few 
hours later. In such cases decomposition seems to set in before 
death, as shortly after expiration flesh can, without much effort, 
be torn off in large sections. In the hemorrhagic variety death 
almost invariably ensues within forty-eight hours after appear- 
ance of the eruption. The most frequent and dangerous com- 
plications I have met are congestive affections of the respiratory 
organs, especially congestive pneumonia. 

Among the cases taken from our county jail, I saw a number 
covered by furuncles and abscesses during the stage of desqua- 
mation. A woman in the fourth month of pregnancy, attend- 
ing a child at the pest-house, contracted the disease; during 
primary fever hemorrhage set in and the fetus was expelled. 
She made a speedy recovery. 

Persons addicted to strong drink, as well as consumptives, 
almost invariably succumb, for reasons too obvious to mention. 
Negroes furnish the largest per cent, of mortality. The reason 
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may partly be found in the fact that a large proportion of the 
race has never been vaccinated. Some writers, among them 
Pruner, insist that the disease is peculiarly African. Prof. 
Hirsh, in his "Handbook, of Geographical and Historical 
Pathology," concludes an elaborate review on the historical ev- 
idence about small-pox, with the opinion that we have to go to 
the tropical countries, to Hindostan and to the interior of Africa, 
for its original seats. Lichtenstein, one of the early explorers 
of Southern Africa, found small-pox wherever he penetrated, 
a,nd he found it among tribes who professed to have gotten it 
from nations still further inland. It seems to be in keeping 
with that historical and geographical induction to find the 
black-skinned races most susceptible even now, when the dis- 
-ease is set up only by contagion. Unclean habits and tilth by 
suppression of excretions from the skin, doubtless contribute to 
the intensity of the disease. 

In variola the pock is deeply rooted in the skin, unlike any 
other aftection of the skin known to us; for, its base goes down 
to the vascular layer of the corium, and when it scales, frequently 
leaves defect of substance, called pitting. I say frequently, be- 
■cause I do not agree with those who claim that pitting always 
necessarily follows a severe attack of variola, regardless of 
scratching. Their claim is based upon the theory that pitting 
is principally found where the vascular layer of the corium is 
well developed. This may be true, so far as the face is con- 
<;erned, but those who advance this theory, have never, to my 
knowledge, explained why there is so little pitting in the soles 
of the feet and pahns of the hands, when these parts are the 
most liberally supplied with that structure to whose destruction 
they attribute the pitting of the face. I claim that the hardness 
of the skin in those parts simply acts as protection to the pus- 
tules, thus making their being torn up by the patient's fingers, 
and subsequent pitting, impossible. I might further ask these 
theorists why the back, where the vascular layer of the corium 
is also abundant, is so seldom pitted? Because, as you all know, 
it is an unhandy place to scratch. In the face, the conditions 
are all reversed. Patients will pick, dig and scratch. Whether 
B, patient has a looking glass to help him find the special pus- 
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tales he is after or not, he will dig, tearing off the summit of 
the pock, thus exposing the base of the pustules to the destruc- 
tive effects of the air at a stage of the disease when the contents 
begin to harden and act as a necessary protection to the tissues 
beneath. While I am not fully prepared to assert that digging 
is absolutely necessary to leave pitting, I am bold enough to 
say to you, Show me a person that has a pitted face and I will 
show you one that has scratched it. The fluid imprisoned 
under the hardening summit, irritating to the underlying tissue, 
as it of necessity must be, in my estimation causes the it<;hing, 
as the pus does in an ordinary furuncle, and by destructive 
burrowing causes the defect of substance called pitting. 
. I can not indorse the pernicious practice of covering the 
hands of children with cloth or gloves to keep them from dig- 
ging ; pernicious because such covering, together with the heat 
emitted beneath it, and the moisture, acts as a poultice, a foment- 
ation that bleaches the skin, destroys it and keeps the pus thin 
and in the most favorable condition for absorption. Tsaw two 
cases of this kind where the hands had the same appearance 
that we find in palmar abscess after long continued application 
of poultices, the flesh pulpy down to the flexor muscles. 

I would also advise small-pox patients to remove flannel un- 
derwear and woolen socks. The irritation caused by them is 
intense, producing, during the primary stages, an erythematous 
condition of the skin, annoying to patient and confusing to the 
physician. Cotton feels grateful, and answers every purpose. 
I give this advice gratis to you, although it cost me thirty-six 
hours of great suffering and mental anxiety to find out that 
my case was complicated by flannel and not with measles, as I 
first suspected. 

I wish to call your attention to a few curious facts connected 
with my case: About the time of the first chill, my right foot^ 
including the second and third toes, was injured by my horse 
stepping on it. The eruptions came earlier and most abundant 
on the injured parts. The two injured toes were thickly cov- 
ered with vesicles, and all around them the eruption was in 
dense clusters as far as the swelling extended. Was this the 
effect of counter-irritation produced by the injury? Counter- 
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irritation increases the number of papules where it is applied. 
The practical part for the physician lies in the answer to the 
following question: Does counter-irritation simply increase the 
amount of eruption in these parts, or does it also diminish it 
over the rest of the body ? Again, the number of pustules on 
the right side of my body and extremities were as four to one 
on the left side. While on the left leg the eruptions were few 
And far between, the right leg was well covered. This might 
be explained by the fact that every re-vaccination since my 
ohildhood was on the left arm; but how would this agree with 
the established fact of the circulation of the blood? For my 
part I have come to the conclusion that, while we have ad- 
vanced in the quality of the virus, by using the bovine exclu- 
sively, we have retrograded in the manner of vaccination. 
Vaccination should be practiced in at least two abrasions in 
•difterent parts of the body, and be repeated until the virus 
-ceases to take effect. I can not close this paper without touch- 
ing the question of vaccine lymph. Our laws, or rather lack 
of laws, on this subject puts us all at the mercy of vaccine pro- 
ducers, whose honesty is our only reliance. The forms in which 
vaccine virus is now mostly supplied are the crust, the ivory 
point and the quill lymph. 

A crust, in its best form, is made of air-dried vaccine lymph, 
pus cells, epidermal scales, hair, germs that may be in the sur- 
rounding atmosphere, and anything els.e that may come in con- 
tact with the animal, often fecal matter and urine. I refer to a 
crust undisturbed from the time the heifer is vaccinated to the 
•day of its removal, and it is, as you must see, unfit for use. 
Crusts retail at from $1.50 to $2. The discount given retailers 
is not less than one-third, and I believe the crust can not net 
the producer more than one dollar. This being true, it will 
not pay the producer to vaccinate heifers solely for the crusts. 
Enough points of vaccination can not be made upon a heifer to 
produce enough crusts to make it profitable. As a consequence, 
the commercial crust is produced as follows: At the right time 
the animal is taken up and all of the lymph taken on quills or 
points; then she is returned to the stall and a secondary crust 
permitted to form. This second crust is even worse than the 
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first, and contains a smaller percentage of vaccine lymph. The 
ivory point, if ivory it be, is good. The so-called ivory, how- 
ever, is often bone, and generally refuse bone. There is enough 
moisture in the animal matter to prevent the thorough drying 
of the lymph and prevent early decomposition. I prefer the 
quill. It is tough, light, easily freed from animal matter, and 
does not absorb the lymph. Pure, early vaccine lymph is a col- 
orless fluid. When placed on the quill it should show no stain, 
A red or brown stain indicates blood, a yellow stain pus. The 
vesicle yields but a limited amount of lymph ; by squeezing it, 
one can get an unlimited amount of bloody serum, faintly 
charged with vaccine lymph. Advantage to producer: five or 
six thousand points from a heifer, when but one to two thou- 
sand should have been taken. By saying nothing, producers 
of vaccine virus have permitted the profession to drift into the 
opinion that the more seen on a point the greater its potency, 
when in fact it indicates its adulteration, perhaps infection. Dr. 
Ralph Walsh, of Washington, I believe, was the first to tell us 
that pure lymph is a colorless fluid, and that any stain indicates 
the presence of foreign matter. It is the keynote of protection, 
and the profession owes him thanks for furnishing the means 
to protect ourselves through this simple fact. The fact of my 
repeated unsuccessful vaccination last December and January 
proves nothing against the quality of the virus used, but it 
shows that one may resist the modified bovine virus and yet be 
aftected by unmodified variola. Nor does the fact of my con- 
tracting small-pox, after successful vaccination of a year ago, 
prove anything against vaccination, when we consider that I, 
the only well vaccinated individual of those who contracted the 
disease from the same case, am the only survivor. I would ad- 
vise vaccination even in persons who have had small-pox, as I 
believe that the chance for contracting it a second time is greater 
than is generally supposed. Bovine virus protects us to a cer- 
tain degree, for a variable period, according to the individual 
and certain known or unknown influences. Variola does the 
same in a greater degree, but if bovine virus loses its effect in 
the course of time, why should the effect of small-pox, in a 
proportioned longer period of time, not also be lost ? 
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I never saw a patient with a second attack, but I have, dur- 
ing my short medical career, vaccinated successfully no less 
than six persons who had had small-pox, and among these some 
who showed plainly the traces of the disease. If these persons 
were susceptible to modified virus, how could they resist its 
severer form if exposed to it again? This question, gentlemen, 
I submit for your consideration and discussion. 
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A CASET OF ADENIA. 



BY LEVIN J. WOOLLEN, M. D.,^ VBVAY. 



On the 8th day of June, 1874, 1 was consulted by Alexander 
McCulloch, aged fifty-three years, concerning an enlargement 
of the glands on the right side of the neck, which had been 
noticed some weeks previous to the consultation. Mr. M. was 
of scrofulous family, and five years before had consulted me 
on account of granular pharyngitis, accompanied with cough 
and some hoarseness. I prescribed for him at the time, and 
advised him to discontinue shaving and allow his beard ta 
grow. When he called on me in June, 1874, his whiskers and 
mustache were quite thick and long. Knowing his family his- 
tory, and being guided in my opinion by the seat and character 
of the swelling, I informed him that he was the subject of 
scrofulous enlargement of tl^e glands of the neck. At the time 
alluded to, the location, size, consistency and swelling were 
such as we ordinarily meet with in scrofulous disease, and I 
entertained not a doubt of the correctness of my opinion. I 
prescribed iodide of potassium and compound syrup of sarsa- 
parilla, and locally I applied iodized collodion. After using 
the above remedies for some three or four weeks, and finding 
that there was no improvement in the case, I discontinued them 
and applied locally an ointment of iodide of lead, and inter- 
nally gave syrup of iodide of iron and cod liver oil. No im- 
provement was noticed ; on the contrary, I observed that the 
swelling and induration of the glands were more pronounced, 
and that the pressure arising from the swelling was beginning 
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to encroach upon the trachea. I then ordered him to bathe 
the neck with warm olive oil, and apply warm poultices to the 
affected part. This seemed for a little while to afford some 
relief, but soon the pressure upon the air passages was more 
marked than before. As yet I could detect no signs of sup- 
puration, and for the purpose of establishing suppuration in 
the part, and thereby lessening the amount of pressure, I 
directed him to apply croton oil over the enlarged glands. In 
a week's time I visited him and found that where the croton oil 
had destroyed the skin there were little projections of gland- 
ular structure showing themselves, and that no pus was to be 
seen. I then, for the first time, became aware that my patient 
had Adenia — a disease so graphically and truthfully described 
by Trousseau in his work on clinical medicine. 

At this time the patient had frequent attacks of dyspnea, 
and even between each attack the breathing was somewhat dif- 
ficult. I also noticed that the cellular tissue over and around 
the upper part of the sternum, was infiltrated with serum, and 
pitted on pressure. The swelling had extended upwards and 
backwards, and behind the ears there was some edema. Fur- 
ther on in the case the swelling crossed over, and the conical 
glands on the left side became swollen and hard, and the in- 
creased difficulty of breathing showed that the bronchial glands 
had become diseased. 

I ordered warm poultices to be constantly applied to the an- 
terior surface of the chest and neck, and at the suggestion of a 
non-professional friend a poultice of poke root was used. Find- 
ing no good result from the various preparations of iodine, and 
knowing the hopeless character of the case, I permitted him to 
take, as an alterative, a syrup made from the poke root. 

I watched with great interest the growth of the little tumors 
that made their appearance where the skin had been destroyed 
by the croton oil, and observed that as these tumors grew, in 
size the breathing became easier. I therefore applied croton 
oil over the trachea and upon the left side of the neck; but it 
seemed that in the very advanced stage of the disease the oil 
had no effect upon the skin other than to redden it. The tu- 
mors, however, grew so fast and thick at the points where they 
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first emerged, that the pressure was mostly taken oft* of the air 
passages, and the patient was saved from death by suftbeation. 

The ease soon assumed a very grave character. I carefully 
examined his chest, and from the physical signs present, I diag- 
nosed extensive tubercular deposit in the upper portion of the 
right lung. The tubercles had not softened, and the symptoms 
Attending softening of tuberculous matter were not present at 
Any time during the course of his disease. The expectoration 
was never profuse, and in character resembled more the sputa 
of bronchitis than of phthisis. 

About two weeks before his death 1 noticed upon percussion 
that there was effusion in the right pleural sac, which rapidly 
increased until percussion elicited absolute flatness over the 
whole of the right lung, and I apprehended that my patient 
might die from pressure of the effused liquid upon the heart 
and lungs. But in this I was mistaken. On the 2d of Febru- 
ary, 1875, eight months after he consulted me, he died some- 
what suddenly and without much suffering. 

A few months before his death, I noticed induration of the 
glands in the right axilla, and in a short time a chain of enlarged 
glands was felt, running from the right axilla toward the ster- 
num. 

On the day after his death, assisted by Dr. A. F. Darling, 
who had been associated with me in the management of the 
case, I made a post mortem examination of the body, with the 
following results : Rigor mortis well marked. The body consid- 
erably emaciated. The prolongations of diseased gland struc- 
ture, that had grown beyond the level of the skin, were shrunken 
and pale, being less than half the size they were before death. 
A portion was excised and preserved. Each tumor sprung 
from a comparatively small pedicle, and when clipped off", the 
skin maintained an almost normal appearance. There was con- 
siderable edema over the superior portion of the sternum and 
above the nipple on the right side. The enlarged glands in the 
axilla of the right side, and running from thence toward the 
sternum, were plainly felt. 

On percussion, flatness was elicited over the whole of the 
right lung, in front, behind, und laterally. 
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On making an incision through the thoracic walls to the right 
of the sternum, a quantity of straw-colored liquid escaped. 
The amount could not be correctly estimated. When the con- 
tents of the thorax were exposed we found that the space nor- 
mally occupied by the right lung was filled with liquid which, 
on examination, was found to consist mainly of fluid blood. 
About two gallons of this fluid was taken from the chest, more 
than half of which, I am satisfied, was recently poured out from 
the blood vessels. 

On further examination we ascertained that nearly all of the 
right lung had disappeared, a piece the size of one's fist only 
remaining, and that containing many hard, shot-like bodies, 
precisely similar, in physical characters, to the deposit we found 
in the cellular tissues over the trachea and sternum. The 
bronchial glands were abundantly studded with the same kind 
of indurated masses. The piece of lung found in the thorax was 
floating in the liquid, and had but very slight attachment to the 
root of the lung. The patient had at no time expectorated blood. 
A portion of the apex of the left lung was studded with hard, 
shot-like bodies heretofore described; otherwise it seemed 
healthy. There were no pleural adhesions save at the upper 
portion of the left lung, where they were so strong that it re- 
quired considerable force to break them up. The heart was 
normal in size and appearance. I cut down on the chain of 
enlarged glands that extended from the right axilla towards 
the sternum, and found that the little hard bodies, the size of 
ordinary shot, and having the feel of cartilage, were just under 
the true skin, and imbedded in cellular tissue. The glands in 
the lower part of the body Vere not afffected. Percussion gave 
no evidence of an enlarged spleen, hence that organ was not 
examined. 

REMARKS. 

Adenia is a special disease, having a clinical history of its 
own, and must not be confounded with leucocythemia. It is 
not accompanied by augmentation of white corpuscles. In fact, 
in adenia there is no appreciable alteration of the blood except 
that which belongs to anemia, and in this disease anemia does 
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not show itself until the disease is far advanced. Under the 
head of Hodgkin's disease, writers have described cases, the 
clinical history of which is foreign to that of true adenia. The 
best and most truthful history of the disease that I have read 
is contained in Trousseau's clinical mediciue. Trousseau con- 
cludes that it is not due to auy of the known dyscrasies ; that 
it does not depend upon a scrofulous diathesis, and that a pre- 
disposition to phthisis does not tend to develop it. He also 
believes that syphilis has nothing to do with its cau^^ation. As 
before stated, the patient whose case is here reported came 
from a scrofulous family, and I at first supposed that he was 
laboring under scrofulous enlargement of the cervical glands. 

The first symptom that usually attracts attention in adenia is 
swelling of the submaxillary glands. In the case here reported, 
the patient consulted me concerning the condition of the cer- 
vical glands; but after his disease was better understood I ex- 
amined the glands under the jaw and found them somewhat 
enlarged, and the patient informed me that six months before 
he noticed the swelling in his neck he had been troubled with 
a swelling under his jaw, but that it was not painful, and the 
application of a liniment had relieved him of all inconvenience 
from it, although the swelling continued more or less. 

A few months after the swelling of the submaxillary glands 
is noticed, the cervical glands become affected, the disease 
spreading rapidly, and a chain of enlarged glands, running 
from the axilla toward the sternum, soon makes its appear- 
ance. Next in order will be found enlargement of the axillary 
glands. In some cases the inguinal and other glands of the 
body will be.come more or less enlarged and indurated. When 
the cervical glands become greatly involved there is considera- 
ble edema over the upper part of the sternum, the skin be- 
coming quite red, and pitting upon pressure. When the 
bronchial glands are aflTected to a great extent, the dyspnea is 
alarming. The breathing is continuously labored, but severe 
spells of dyspnea oppress the patient, usually during the night. 
Sa great was the dyspnea in one of Trousseau's patients that 
he performed tracheotomy, but the enlarged bronchial glands 
pressing on the air passages below the point of operation ren- 
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dered the operation of but little value. At one time during 
the progress of the disease in my patient it seemed that he 
would die of suffocation, but by destroying the integrity of the 
skin with the croton oil, and letting the mass grow externally, 
a part of the pressure was taken ofi' the air passages and the 
patient escaped suffocation. Trousseau states that when he 
made an incision through the skin in performing tracheotomy 
the diseased glands "spurted" out, being liberated from their 
imprisonment, and respiration became easier even before the 
trachea was entered. It seems that the skin binds the enlarged 
glands down firmly, causing them to press upon the parts be- 
neath, and when the skin is destroyed they spring up from 
their bed and cease pressing iipon the parts beneath. These 
tumors are usually devoid of pain and never suppurate. 

Trousseau concludes that the disease consists essentially of 
hypergenesis of glandular cellules. There is no increase qf 
white corpuscles, no leucocytosis, but a disease of the lympha- 
tics, having in this system an analogy to leucocythemia of the 
blood, the result of splenic disease. In fact, there is no im- 
pairment of hematosis; but in the advanced stages there is 
marked anemia without leucocythemia. Death may result 
from asphyxia, the result of pressure upon the tracheal or bron- 
chial organs; or, the patient escaping this, may die of general 
anemia, with effusions into the peritoneum, pericardium, pleura 
and cellular tissue. In the case here reported, death evidently 
occurred from hemorrhage into the pleural sac. 

The duration of the disease is from one to three years, and 
always results fatally. 

The treatment is alterative and tonic. The various prepara- 
tions of iodine have been prescribed, but there is no evidence 
that they are of benefit. In my case, I think good results were 
obtained by the application of croton oil. It destroyed the 
skin over the tumors that pressed upon the trachea. By this 
means the diseased glands were permitted to expand externally, 
thus giving great relief to the respiration. Should another 
case come under my care I should begin the use of croton oil 
externally at an early stage, in order to relieve, to some extent, 
the dyspnea caused by pressure up#n -the air passages. 

IS-M. s. 
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A Contribution to the Treatment of 
Fractures of the Femur. 



BT JOS. W. MARSEE, M. D., INDIANAPOLIS. 



' "An efiectual method of securing oblique fractures in the. 
long bones of the extremities, and especially of the thigh bone, 
is perhaps one of the greatest desiderata of modern surgery. 
In all ages the difficulty of this has been confessedly great, and 
frequent lameness produced by shortened limbs, arising from 
this cause, evidently shows that we are still deficient in this 
branch of practice." — Benjamin BelL 

The object of this paper is to call renewed attention to an 
old and accepted plan — the treatment by the plaster of Paris 
bandage — and in so doing to present to your notice, and to that 
of the profession generally, certain modifications of this plan, 
which, I venture to hope, may remove some of the obstacles 
which still lie in the way of its general adoption. But little 
originality is claimed, and this only in minor particulars. I 
have used no other form of dressing in this fracture for some 
years, firmly believing that it offers the best chances of ulti- 
mate success. It is probably too much to hope that we shall 
ever succeed in securing unshortened limbs, but it is quite pos- 
sible that the average amount of shortening may be gradually 
and materially reduced. If this result is ever accomplished by 
physicians in ordinary practice, it will only be when each one 
adopts some definite plan of treatment, and acquires that-skill 
in its use which comes only from practice. I am convinced 
that had a tenth part of th€ energy and ingenuity which has 
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been lavished upon all sorts of curious and complicated con- 
trivances been expended in the perfection of one or two of the 
most promising modes of treatment, our results would to-day 
be uniformly much better. 

As a preliminary measure, let us consider what the objec- 
tions to the use of plaster, as usually enumerated, really are. 
If applied before or during the appearance of swelling, the 
bandage may become too tight. This increase in diameter of 
the limb may occur from either of two causes : first, from the 
thickening of the muscles from contraction; second, from that 
condition of the tissues which follows any injury. I have 
never been obliged to cut a bandage on this account in this 
sort of fracture, and I attribute this to the fact that if exten- 
sion is kept up permanently, and to a sufficient amount, further 
swelling will rarely, if ever, occur. Still, as will presently be 
shown, it is very easy to provide against such an occurrence. 

If the bandage is applied after swelling has occurred, the 
limb may, after the swelling has subsided, lie so loose that the 
bone may fail to unite, or unite with deformity. This is easily 
guarded against, as are also the facts that the limb is concealed 
from inspection, and that, should secondary hemorrhage occur 
in a compound fracture so dressed, the hard case would prevent 
instant access to the artery, at a point where pressure would 
be eftective. It is also claimed that injurious pressure is often 
made against the perineum by the edge of the bandage. This 
would be very likely to happen where extension is made by the 
bandage itself, expecially if applied while the patient was anes- 
thetized and stretched by pulleys; but where extension is made 
in the ordinary way, can occur only as the result of carelessness. 

There is a much more serious objection than any of these 
and one much less easy to overcome: that, of almost all meth- 
ods of treatment, that by plaster requires the most disturbance 
of the patient and handling of the injured limb. 

It should be remembered that a fracture of the femur, par- 
ticularly of its shaft, differs in several respects from like 
injuries in other parts of the body. One of these is, that the 
broken ends are surrounded by more powerful muscles; another, 
not so generally noticed, is that these muscles are subjected to 
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much more irritation than is usual in cases of fracture; irrita- 
tion from the sharp and ragged ends of the fragments. For, 
partly on account of the leverage and want of control of the 
limb below the seat of fracture, partly by reason of its attach- 
ment by a very freely moVable joint to the heavy trunk above, 
it is almost impossible to move limb or body of the patient, 
even slightly, without causing motion between the fragments. 
A man with a broken collar bone, or arm, may generally be 
trusted to guard it himself. Even with both bones of the leg 
broken a sufferer may geuerally be transported from the scene 
of accident to his bed without further damage. But with a 
broken thigh, especially near the middle, where muscular con- 
traction is most violent, every touch means increased paio, 
soreness and contraction of muscles, so that in many cases, 
before the surgeon arrives, the muscles surrounding the frac- 
ture have reached such a state of aggravation that they are 
ready to shorten viciously, even at so slight a provocation as a 
jarring of the bed. Add to this, if you please, the effect of 
injudicious handling of the limb in the making of a diagnosis, 
some men never being satisfied, until they have wrung from a 
fracture its very last symptoms. • In such a case as this, it 
behooves the surgeon to remember that rough or prolonged 
manipulation means, almost inevitably, increased shortening. 
It is just here, then, that the use of plaster of Paris is objection- 
able, in that it calls for repeated and prolonged disturbance of 
a part already in a state of extreme irritation. 

When plaster fails to give satisfaction when applied to a 
broken thigh, it is probably for one of two reasons: Either it 
is improperly adjusted, or too much has been expected of it. 
The usual method of application is about as follows: The ex- 
tension apparatus is prepared and bandaged in position, the 
limb being raised by an assistant for that purpose. It is lifted 
a second time to envelop the thigh and pelvis in some protect- 
ive material. It is then generally raised a third time, while 
the surgeon applies the plaster roller from the toes to the peri- 
neum. I have generally found that by this time the muscles 
of the thigh are contracted about as firmly as they can be. So 
far extension has been kept up, and counteracts to some ex- 
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tent the muscular action. Now comes the real difficulty ; the 
bandage must include the pelvis. This pelvic band I regard as 
the most important part of the dressing; it should be broad 
and strong, nicely adjusted, flat and smooth, because the patient 
must lie upon it for severall weeks. Moreover, the juncture of 
the pelvic and femoral portions is the weakest place in the 
bandage, and requires special care in its formation. It serves 
as a substitute for the long splint of the older dressings, and 
resists the outward and forward tendency of the fragments in 
fracture of the shaft. In neck fracture this part has almost 
the entire work to do. It is important, therefore, not only that 
it should be strong, but that it should be adjusted while the 
extension is kept up, and especially while the proper relation- 
ship between limb and pelvis is maintained. Should the ex- 
tension be relaxed and the leg allowed to shorten while the 
pelvic band is put on, the effect of renewed extension is trans- 
ferred from the limb to the bandage, and has, therefore, little 
or no power to overcome shortening. Should the thigh be 
flexed or the leg rotated while the bandage is thrown around 
the pelvis, the dressing will no longer fit when the limb is put 
into its permanent position. 

To return to our patient. After the bandage has reached 
the perineum the pelvis is raised by one or more assistants and 
held in this position, \^hile the surgeon, admonished of the 
necessity for haste, the patient, the attendants and himself all 
being thoroughly uncomfortable, hurriedly throws a few turns 
of the bandage around the pelvis. There is no time for careful 
adjustment or for properly strengthening or finishing his work. 
Worse than this, it is almost impossible under the circum- 
stances, either to keep up extension, or to maintain the proper 
position of the limb. 

The plan I am about to detail seeks to overcome the objec- 
tions to the use of plaster, and to render its correct application 
reasonably certain. It contemplates the treatment of all frac- 
tures of the femur on the same general plan in the straight 
position and by the use, when necessary, of tlu pulley and 
weight extension. It does not demand that the plaster by 
itself shall fulfill all the indications, but is content to use it 
simply to bring about coaptation, and to prevent, as far as it 
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can, angular and rotatory deformity, depending on other agen- 
cies for the production of extension and counter-extension. I 
believe that the "Bellevue plan," while it insures an admirably 
fitting bandage, requires this bandage to do too much, and that 
this excessive demand is responsible for the angular deformity, 
excoriations, and other bad results. This plan involves keep- 
ing the patient in bed for from three to four weeks, in all cases 
in which his condition will permit. 

For some years I have been in the habit of employing, 
instead of the usual form of extension apparatus, one made as 
shown in fig. 1. 




FIGURE I. 

It is much less complicated than the old form, is much easier, 
therefore, to remember and to make, requires less adhesive 
plaster and in more convenient lengths, and is much more easy 
of application. The strips of adhesive plaster are three inches 
wide, sixteen inches long. The straps may be of leather, as 
in the cut, of webbing, or strong muslin. They are ten inches 
in length, overlap four inches, and are sewed, of course, on the 
non-adhesive side of the plaster. Near the free end of each 
strap is a button-hole, which receives an end of the cross piece. 
This may be made of wood or metal, and should be about four 
and one-half inches long. These strips are applied along the 
sides of the carefully shaved leg, the ends of the straps being 
at the same level, without raising the limb or disturbing it in 
any way. These are held in place by thin, inch-wide strips of 
adhesive plaster, applied circurlarly just above the malleoli, 
just below the knee, and midway between these the cros^piece 
is then placed as in cut. 

There is now erected over the bed a tripod, made of poles 
nine feet long. These may be hoop poles, or of sawed stuff, as 
may be most convenient, and their upper ends should be some- 
what tapered. This is surmounted by a conical leather cap,, 
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around the outside of which at equal distances are sewed straps, 
each projecting three or four inches from the free edge of the 
cap, and terminating in a stout ring. In default of a cap, the 
ends of the poles may be firmly tied together. In setting up 
the tripod care should be taken to fix the ends of the poles so 
they will not slip on the floor. The appearance of the appara- 
tus may be seen in figure 2. 



FIGURE II. 



To the rings hanging from the cap is fastened the upper of 
a pair of compound pulleys, from the lower one of which is 
hung a stout bar four feet long. Even the pulleys are not ab- 
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leir absence a stout pole may be thrust 
hanging from the apex of the tripod 
feet. The bar sustaining the patient 
ind. Depressing the long end of the 
e a corresponding elevation of the pa- 
t is now slung from the bar, as shown 
slings may be made of muslin, as rep- 
convenient, material, such as leather 
If of muslin, take a piece one yard 
F yards long ; tear it lengthwise into 
;h ; one of these is left full length, the 
die. Arrange the long one as shown 
brought foi:ward between the thighs 
and tied securely over the bar. In- 
stead of this strip, I generally use 
an ordinary buggy line or rein. 
Pass the first short piece through 
the loops in front of the shoulders, 
and tie over bar. Of the second 
piece, a sling may be made for the 
head; in the cut a handkerchief is 
used. The sound leg is flexed and 
fastened to the bar by the third 
piece. Finally, the fourth strip is 
passed (see figure iii), through the 
loops on top of the shoulders, and 
used as a counter extending band. 
The slings should be disposed on 
the bar so that the body, when sus- 
pended, should balance properly. 
All this, though seemingly compli- 
cated, is simple in practice, and can 
be quickly arranged. Everything 
being ready, the patient is steadily 
raised to a convenient height for 
bandaging, the broken limb being 
carefully supported, and the requis- 
ite amount of extension kept up. 
The adhesive straps are now con- 
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fined by a roller, and after the proper measurements have been 
made, the thigh and .pelvis are covered with a dry bandage, 
sheet cotton, or, what is better, the leg and waist part of a pair of 
ordinary knit drawers, that portion corresponding to the sound 
leg having been cut away. The leg of the drawers is split up 
and, after being drawn around the broken thigh and hips, is 
fastened by bits of adhesive plaster. Should the patient be a 
female, the drawers may be placed in position by the nurse, and 
so fastened as to prevent exposure. The bed may be pushed 
out of the way entirely, as in cut, or, if this is impracticable, 
the patient may be turned at right angles to the bed, and drawn 
out over its edge far enough to make the thigh and pelvis easily 
accessible. It will be observed that the aftec*:ed side is now 
free for manipulation in any way the surgeon may choose. 
The plaster roller is now applied. There is no hurry, and the 
work may be done just as effectually as the skill of the operator 
will permit. After the bandage is in place and finished, the 
patient is to be kept suspended until it is hardened. He is 
then put in bed and a weight attached in the usual manner. 
The strip of muslin is now pulled out from under the waist 
band. 

As soon as the dressing is hard, it should be cut down in 
front, from the angle made by the pelvic and femoral portions 
to the knee. This cut may extend to the skin, or only to the 
protective bandage, if this is of elastic material. The band 
around the waist is to be left untouched, and the strength of 
the bandage is not materially affected. Should, the limb be 
much swollen it is better to cut a strip an inch or more in width 
out of the front of the bandage, so that it may be tightened 
from time to time as the swelling subsides. If in addition the 
protection is cut away, the limb may be inspected as often as 
desired. Should the bandage gape, a few strips of muslin should 
be tied around it. In case of compound fracture, a window 
may be cut at this time, and" the bandage may be removed at 
the proper place, so that the femoral artery may be readily 
compressed, To cut a plaster bandage there is nothing better 
than an ordinary pruning knife, With its extreme point broken 
off" and rounded. 
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In case it is desired to get the patient up on crutches, a loop 
may be bandaged in, as shown in Fig. 2, in which it is held in 
place by one turn of the roller. This loop, before it is applied, 
should be soaked in the same solution with the bandages. Its 
upper part should present on the outer and anterior part of the 
thigh, a little above its middle. Into this loop a sling, passing 
over the opposite shoulder, may be fastened. This will be 
found much better, for various reasons, than the old way of 
passing the sling under the sole of the foot. 

The best material for bandages is bleached cheese cloth. 
They should be about four inches wide, and very loosely rolled. 
If soaked. in a hot solution of salt or alum, they will " set" nearly 
as fast as applied. 

This plan of suspension may be used in treating patients with 
hip-joint disease, and in a modified form to lift badly injured 
persons, when the bed is to be changed. An anesthetic may 
be used with perfect safety while the patient is suspended, as 
respiration is not at all interfered with. 

The advantages of this system of treatment may be briefly 
summed up as follows: The materials needed are cheap and 
within easy reach. The disturbance of the patient is reduced 
to a minimum. It places the patient in such a position, and 
affords such advantages that the bandage can scarcely fail to 
be satisfactory, a certain amount of skill on the part of the sur- 
geon being granted. 
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BY MARY THOMAS, M. D., RICHMOND. 



To the President and Members of the Indiana State Medical Society: 

Gentlemen — The attention of this Society was first called to 
the employment of women physicians for insane women by a 
paper read at the annual meeting May, 1880, by myself. 

Your committee was appointed at that meeting to investigate 
the matter, and from time to time have reported such facts and 
suggestions as have come before us for consideration. 

We have carefully examined the reports of hospitals for in- 
sane women, where women physicians have been employed. 
These reports have been encouraging, and the expression of 
those immediately connected with the work so satisfactory that 
it warrants a continuance of the practice so auspiciously begun, 
and as the best interests of insane women ought to be the ob- 
ject in view, we feel satisfied that the spirit of honest inquir- 
ing, instigated by the discussion, will result in the amelioration 
of the condition of this unfortunate class of women. 

Dr. A. J. Thomas, assistant physician to our State Asylum 
at Indianapolis, in a paper read before the Marion County Med- 
ical Society, in October last, treats the subject with commend- 
able fairness and clearness of argument, when he says, " the 
asylum physician who treats insane women afflicted with ute- 
rine disease, is surrounded with peculiar embar^'assment. The 
woman is apt to misconstrue his intentions, attributing his 
interference to bare motive, and if she recovers, an impression 
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:8 operation is left on her mind, ' but his experience 
justify positive conclusions.' " Dr. Margaret A. 
ho has had quite an extensive experience in this 
and has been several years in charge of the women's 
it of the Hospital for Insane, at Harrisburg, Pa., 
*y careful comparison of statistics, with the result of 

in that institution, makes a candid statement, too 
his report, but briefly says, "that a large proportion 

in insane asylums have some form of ovarian dis- 
though all are not cured, their physical condition is 
nuch more comfortable, and the principle involved is 
e." 

i more hope of permanent improvement in the treat- 
elicate women, where there is no obstruction to the 
standing of the intimate relation that exists between 
1 system and the central nervous system, and the 
feet of these forces on the over excited brain. Again 
he same sentiment indorsed by S. Divillo, M. D., of 
burg, who has had long experience in the treatment 
women. 

found a vivid illustration of the saying of Mauper- 
' infinitesimal causes, repeated, lead to important re- 
''our committee has several times appealed to the 
oners for the erection of new hospitals for insane in 
for a recognition of this principle, and at their meet- 
n Indianapolis last fall, presented a petition to them 
3 appointment of women physicians for the women's 
it of the several hospitals. A committee from the 
' Friends' Yearly Meeting presented a similar petition 
le time. The interview was very satisfactory. Each 
I Commissioners expressed himself favorable to the 
but as it is not likely that the hospitals will be erected 
B meeting of the next Legislature, we recommend 
tort in this direction with those who shall be charged 
completion of these hospitals. We are glad to report 
Uommissioners of the Hospital for Insane of the State, 
apolis, have appointed Dr. Sarah Stockton assistant 
for the woman's department. She took her place in 



Digitized by 



Google 



W()men Physicians for Insane Women, 205 



the hospital in 1883. Dr. W. B. Fletcher, Superintendent of 
the hospital, says: " The appointment of a woman as physician 
in the woman's department has proven a great benefit to a large 
class of patients hitherto utterly uncared for, so far as their 
special maladies were concerned, and has given satisfaction to 
the management of the institution." He further says: **I do 
not understand how a hospital for insane women can reach its 
best results without the kindly aid of educated, skillful medi- 
cal women." 

It is very gratifying to the friends of this reform to find the 
practice attended with all the success that could be expected in 
the length of time that it has been tested. Dr. Sarah Stock- 
ton testifies to the courteous professional association of the 
other physicians in attendance in the hospital; one by one the 
obstacles in the way of her successful practice have been re- 
moved by the arrangement of the Superintendent, Dr. Fletcher, 
and there is reason to. hope that the class of women who need 
especial treatment in the hospital will be very much improved. 
We feel that the introduction of a woman physician in the 
hospital for insane women in our own State is in accordance 
with the dictates of science and philosophy, and we ask for 
those immediately connected with the work the cheerful co-op- 
eration of the friends of the insane women in the profession. 
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Mr, President: 

On the 29th of April I issued the usual postal circu- 
lar asking information concerning the death of nieni- 
bers of this society since the report of this committee 
in 1883. This circular was mailed to the sixty-seven 
secretaries of county societies, as stated in the last an- 
nual volume of transactions. In answer to these sixty- 
seven applications I received replies from thirteen 
counties, reporting fifteen deaths;* from seventeen coun- 
ties reporting that no deaths had occurred during the 
year, making a total of thirty counties that responded 
to my call for information, and leaving thirty-seven 
counties from which I have not heard. Of course I 
have no means of knowing whether or not there has 
been a death in the counties from which no reply came 
to my inquiry, but presume there has not been. Per- 
haps in some cases the mail has failed to deliver my 
postal asking for attention to the matter, and in others 
the mail may have been equally remiss in bringing to 
me an answer that was duly committed to its care. 

Deaths are reported in the counties as follows: One 
death each from Benton, Boone, Da^viess, Delaware Du- 
bois, Grant, Jackson, JeflFerson, Madison, Marion and 
Pike, and two each from Fountain and Randolph. 

Respectfully submitted, 

JAS. F. HIBBERD. 

June 9, 1884. 



'^Several additional deaths were reported after the society had convened. 
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SAMUEL F. BRUNT, M. D., 

Born January 20, 1849, 
In Madison County, Indiana. 

Died May 10, 1883, 
At Summitsville, Indiana. 



Dr. Brunt read medicine with Dr. J. W. Perry, and graduated in the 
Indiana Medical College in 1874, and hegan his practical life in Sum- 
mitsville, where he continued until death. In 1881, finding himself the 
victim of consumption, he sought restoration by going first to the north- 
ern lakes and afterward to the mountains of Tennessee, but all in vain. 

Dr. Brunt was an active member of the Madison County Medical So- 
ciety, and in 1882 its president. He was a popular physician, an earnest 
worker and an economical manager ; made and maintained a good repu- 
tation and a financial competency, and was a consistent Christian. 

In March, 1876, he married Miss Lucretia Wilson, but no children 
were born to this union. 



[Prepared by J. W. Hunt, M. D., Alexandria, Ind.] 






Digitized by 



Google 



208 Indiana State Medical Society. 



DR. WILLIAM ANDREW COLL4NS, 

Born March 16, 1842, 
In Carrollton, Kentucky. 

Died May 18, 1883, 
At Madison, Indiana. 



Dr. Collins graduated at Hanover College in 1860, and immediately 
entered upon the study of medicine, and in 1861, entered the U. S. service 
as hospital steward, being then nineteen years old, and when about twenty 
years of age, was made Assistant Surgeon of the Sixth Indiana. He was 
probably the youngest medical officer of his rank in the army, and was 
known as " The Boy Surgeon." 

After the war Dr. Collins opened an office in Madison and established 
a lucrative practice, having a remarkable reputation as a surgeon and 
also as a chemist. 

Dr. Collins was a member of the Jefferson County Medical Society, 
and of the Episcopal Church, a comrade in the Grand Army of the Re- 
public, a member of the Improved Order of Red Men, and belonged to 
the fire department of Madison. 

He leaves a wife and two young sons. 



[Prepared by Andrew J. Grayson, Madison, Ind.]* 
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ROBERT NATHANIEL TODD, M. D., 

Born January 4, 1827, 
Near Lexington, Kentucky. 

Died June 13, 1883, 
At Indianapolis, Indiana. 



Dr. Todd was the seventh child in a family of nine, and with his 
parents came from Kentucky to Indiana in 1834. His general education 
was obtained in the country schools of the day, supplemented by his pri- 
vate unassisted efforts. He studied medicine as a pastime, in ill health, 
with his cousin. Dr. David Todd, of Danville, and subsequently with Dr. 
Bobbs, in Indianapolis, as a business, and graduated in the Indiana Med- 
ical College in 1851, practicing first in Southpoit, Indiana, then in the 
army, and since the war in Indianapolis. In 1879 he was appointed 
Professor of Theory and Practice in the Medical College of Indiana, and 
to the same chair in the College of Physicians and Surgeons in 1874, and 
in 1878, when the Medical College of Indiana was organized, he was 
transferred to that institution in the same capacity, and remained until 
his death. He was an active member of the county. State and national 
medical organizations, and held some of the most honored and important 
positions in them. In 1856-7 he was a representative in the State Legis- 
lature, but except this his whole adult life was given to medicine. In 
1854 he married Miss Margaret White, who bore him five children, three 
of whom survive him, the mother dying in 1863. His second wife was 
Mrs. Martha J. Edgar, who with their three children are left as mourners. 



[Prepared from notes furnished by F. C. Ferguson, M. D., Indianapolis.] 



t4-M. S. 
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DR. WILLIAM P. HORNBROOK, 

Born January 1, 1828, 
In Princeton, Indiana. 

Died July 3, 1883, 
At Union, Indiana. 



When ten years old he removed with his parents to Vanderburg coun- 
ty, and attended the common schools of the county. In 1846 he took up 
his residence in Union, and maintained it until his death. He studied 
medicine with Dr. V. T. West, and attended the medical college in Ev- 
ansyille in 1849-'50, and began practice with his preceptor, and so con- 
tinued until 1852, when he opened an office for himself. 

In 1862 he was appointed Surgeon of the Forty-second Begiment In- 
diana Volunteers, and served during the war. 

Dr. Hornbrook was an enthusiastic student, an energetic worker, and 
prominent in medical and social circles. A member of the Pike County 
Medical Society, the Tri-States Medical Society, the Indiana State Medi- 
cal Society, and an honorary member of the Gibson Cbunty Medical So- 
ciety. 

He married Miss Annette W. Hillman in 1851, and they had three 
sons and two daughters, who, with the mother, survive. 

In 1856 he united with the Primitive Baptist Church, and remained 
with it to the end. 



[Prepared by John Hornbrook, M. D., Union, Ind.] 
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JAMES W. F. CERRISH, M. D., 

Born February 12, 1831, 
In Monmouth, Maine. 

Died August 4, 1883, 
At Seymour, Indiana. 



Dr. Gerrish was a man of mark and distinction in every relation of 
life. As a surgeon he was eminent, as a temperance reformer he was 
superior and discreet, as a Christian he was earnest and consistent, and 
as a citizen and neighbor he was beloved by all who knew him. 

His general education was obtained in a school taught by his father, 
and for two years he was a student of medicine in his father's office, tak- 
ing his degree in medicine from the Medical College of Ohio in 1855. 
He began practice in Paris, Ind., but on retiring from the army, in 1864, 
settled in Seymour, and remained there. 

Of the Sixty-seventh Indiana regiment he was First Assistant Sur- 
geon, then Surgeon, and a part of the time in charge of the general hos- 
pital of the Thirteenth army corps. 

He was a member of the Jackson County Medical Society, of the 
Mitchell District Medical Society, of the State Medical Society, of the 
Tri-States Medical Society, of the American Medical Association, and an 
honorary member of the Southwestern Kentucky Medical Association. 
He was a member of the First Presbyterian Church of Seymour, of the 
Masonic fraternity, and of the Knights of Honor. 

Dr. Gerrish married Miss Maria Bobinson in 1849, who, with four 
children, survives him. 



[Prepared by S. H. Charlton, M. D., Seymour, Ind.] 
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DR. CALEBf V. JONES., 

Born March 22, 1812, 
Near Peekskill, New York. 

Died October 5, 1883, 
At Covington, Indiana. 



With limited advantages in early life he gained a fair education, and 
was prepared bj competent preceptors to attend a course of lectures in 
the medical department of the University of New York — western divis- 
ion — at Fairfield, N. Y., and was licensed to practice in 1834 by the Her- 
kimer County Medical Society. 

After a few years' practice in the Susquehanna country, he came to 
Indiana, remaining in Plymouth two years, and locating in Covington in 
1840. He immediately assumed a leading position in his profession, 
having the confidence and warm attachment of a large circle of patrons. 
' He was surgeon of the First Regiment of Indiana Volunteers in the 
Mexican war, and surgeon of the Sixty-third Regiment during the re- 
bellion. He was the firs«t president of the Franklin County Medical So- 
ciety at its organization in 1867, and again at its reorganization in 1876. 
He was a member of the American Medical Association, also of the Tri- 
State Society. 

Dr. Jones occupied many places of honor and trust in public life, and 
in every position was characterized by earnest activity and conscientious 
adherence to principle. He was a firm believer in the Christian religion, 
and was a member of the Methodist Church. 

He was married in 1834 to Phebe Watson, who survives him. Five 
sons are living, all of whom have reached the age of manhood. 



[Prepared by G. S. Jones, M. D., Covington, Ind.] 
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DR. MAHLON PUCH, 

Born October 14, 1835, 
In Grant County, Indiana. 

Died November 10, 1883, 
At Upland, Indiana. 



Dr. I*ugh studied medicine with his brother, John W. Pagh, M. D., 
then located at New Cumberland, Ind. After attending one course of 
lectures at the Ohio Medical College in the years of 1866-6, began the 
practice of medicine at the place of his birth, in fact living with his aged 
mother on the same farm that he was born and raised on. 

Dr. Pugh was a careful observer, a correct diagnostician and a good 
therapeutist. He was generous to a fault, forbearing under provocation, 
and seldom allowed himself to be misled even when unjustly assailed. 
Dr. Pugh, in the modern sense of the word, was not an educated man, 
but by the application of those rare faculties with which he was endowed, 
by nature, he acquired an extended practice in the midst of able compe- 
tition. 

He was married November 16, 1865, to Miss Julia A. Thompson, who, 
together with one son, still survives him. His disease was chronic intersti- 
tial hepatitis. 

He had been a member of the Grant County Medical Society since 
1875. 



[Prepared by S. Hollis, M. D., Upland, Ind.] 
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JOHN H. THOMPSON, M. D., 

Born April 16, 1817, 
In Cambridge, Maryland. 

Died December 4, 1883, 
At Otterbein, Indiana. 



Dr. Thompson, after a long and useful career, died of cerebral hem- 
orrhage. He studied medicine with his father at the place of his birth, 
and took his medical degree from the University of Maryland in 1840, 
after which he practiced his profession in Iowa for a year, then for fit- 
teen years in Maryland, and since 1856 in Indiana. 

He was a member of the Benton County Medical Society. 

In 1842 Dr. Thompson married Miss Henrietta W. Lecompt, by whom 
he had seventeen children, six of whom survive. This wife died in 1866, 
and in 1868 he married Mrs. Nancy Burditt, who bore one child, not now 
living, and in 1873 he married Miss Mary Sylvester, who became the 
mother of three children, one of whom still lives. 



[Prepared by Jas. A. Gray, M. D., Otterbein, Ind.] 
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CHARLES D. O'REAR, M. D., 

Born November 12, 1839, 
In Montgomery County, Kentucky. 

Died January 23, 1884, 
At Montgomery County, Kentucky. 



His academic education was obtained in the Ttiomtown schools, and 
he studied medicine with his brother, Dr. J. H. O^Rear. He graduated 
in the Indiana Medical College in 1875, and practiced first in Ashbj, In- 
diana, then in Tippecanoe county, and for the last several years in 
Jamestown, Indiana. 

He was married in Kentucky in 1868, and left a widow but no chil- 
dren. 

He was a member of the M. E. Church and of the I. O. O. F. 

In 1880 he became a member of the Boone County Medical Society 
and continued in active relation with it until his health failed. 



[Prepared by W. S. Heady, M. D., Jamestown, Ind.] 
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DR. CAYLORD CRISWOLD BARTON, 

Born May 23, 1809, 

In Herkimer County, New York. 

Died February 12, 1884, 

At Washington, Indiana. 



Dr. Barton studied medicine at the Fairfield Medical College, gradu- 
ated, and went to Toronto, Canada, where he practiced his profession for 
two years. He then came west, and in 1833 located in Washington and 
engaged in the practice of medicine with his uncle, Dr. Philip, Barton. 
He soon after went to Lawrenceville, Illinois, but returned, and in 1835 
was married to Miss Ann Murphy. He then located at Carlisle, Sulli- 
van county, and remained there eight years, at the end of which time he 
returned to Washington, where he remained until his death. 

His wife died in March, 1848, and in November, 1849, he was married 
to Miss Ellen Murphy, a sister of his first wife, and who, with eleven 
children, survive him. 

Dr. Barton was a plain-speaking, honest man, liberal in thought and 
deeds, and one who possessed the highest esteem of every one of his nu- 
merous acquaintances. 



[Prepared by C. P. Seudder, M. D., Washington, Ind.] 
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RICHMOND M. WELMAN, M. D., 

Born Dbcbmbbr 18, 1824, 
In Harrison County, Indiana. 

Died February 14, 1884, 
At Jasper, Indiana. 



The subject of this sketch was the second child and oldest son of Wm. 
Welman. He received his education in the common schools, studied 
medicine with Dr. Hazelwood, in Valeene, Indiana, and graduated in the 
Cincinnati Medical College in 1860. He began practice in Huntingburg, 
Indiana, but in 1861 located in Jasper, Indiana, and retained his resi- 
dence there until he died. In 1861 he went into the military service of 
the United States as Captain of Co. K, Twenty-seventh Ind. Vols. After- 
ward he was commissioned Surgeon of the Ninth Incjw Cavalry, and served 
until the close of the war. 

His first wife was Jennie Edmunstin, who bore him five children, 
three of whom survive, and his second wife still lives, but without issue. 

Dr. Welman was a member of the C. P. Church and a Mason in good 
standing. 



[Furnished by T. Weitz, M. D., Jasper, Ind.] 
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WESLEY ARMSTRONG, M. D., 

BoKN IN THE Year 1832, 
At Scott's Prairie, Fountain County, Indiana. 

Died February 21, 1884, 
In Hillsboro, Fountain County, Indiana. 



Dr. Armstrong began practicing medicine as a graduate from an 
Eclectic school in Cincinnati ; subseqaently, he graduated from the Col- 
lege of Physicians and Surgeons, at Indianapolis, and identified himself 
with the regular profession. He has continually lived and practiced his 
profession in Fountain county, with the exception of a few years' wan- 
dering in the West. He was married in 1876 to Nannie A. Young, 
daughter of J. B. Young, of Jackson Township, who, with one child, 
is surviving. He was a member of the Christian Church and the 
Masonic fraternity. His death was caused by Brights' disease. 

As a physician he was unassuming, but had the confidence of his 
community and the respect of his medical brethren. 



[Prepared from obituary published in "Peoples' Friend," Covington, Ind.] 
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DR. ROBERT H. MORGAN, 

Born June 80, 1827, 
In Waynb County, Indiana. 

Died, March 3, 1884, 
At Spartansburg, Indiana. 



He studied medicine with Dr. Lomax, of Marion, Ind., in 1850-1, 
and practiced medicine eight years, at Nora, 111., and at Spartansburg, 
Ind., from 1869 until death. In 1861, he entered the military service 
of the U. 8. as ('aptain of Company D, Eighth Indiana regiment, and 
when his enlistment expired re-entered the service as First Lieutenant of 
Company D, of the Fifty-Seventh Ind. 

Dr. Morgan was a member of the Randolph County Medical Society, 
for several years and was frequently a valued contributor to its proceed- 
ings. 

In 1853 he married Mrs. Bebecca Davis, who died in 1879. 

Dr. Morgan was a brave and honest man, a good and charitable phy- 
sician, and an honored citizen. 



[ Prepared by J. S. Berry, M. D., Spartansburg, Ind.] 
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DAVID FERGUSON, M. D., 

Born June 27, 1813, 
In . 



Died March 18, 1884, 
At Union City, Indiana. 



Dr. Ferguson graduated in Jefferson Medical College, Philadelphia, 
in 1834, and removed to Trenton, Ohio, in 1838. Subsequently he settled 
in Clarke county, Ohio, and thence removed to "Winchester, Ind., where he 
remained until 1865, and then took up his permanent abode in Union 
City. He became a member of the Randolph County Medical Society at 
its organization, and was elected its Treasurer, and in 1877 was its Presi- 
dent. 

His wife was-Miss Jane Van Sickle, of Ohio. 



[Prepared by John Nixon, M. D., Farmland, Ind. 
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THOMAS C. MERCER, M. D., 

Born , 1819, 

In Louisville, Kentucky. 

Died February 28, 1884, 
At Jefpbrsonville, Indiana. 



Dr. Meroer graduated at Transylvania Medical School, Kentucky, in 
1844. He first opened an office in Utica, Ind., afterward in Missouri, 
then returned to Utiea, and finally settled in Jefiersonville, and died of 
paralysis. 

He was a physician of considerable ability. 



[Prepared by N. Field, M. D., Jefifersonville, Ind.] 
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MODESTUS BAUER, M. D., 

Born July 12, 1830, 
In Baden, Germany. 

Died June 5, 1884, 
At Vincennes, Indiana. 



-^^auer had a fine education preparatory to entering the University 

^' x^v*,^"^^^*^^^^^^^gi where he studied theology for four years, in conformity 

^ ^^ *^:m^ father's wishes, but not desiring to join the priesthood he en- 

V ^^^^idelberg University as a medical student, supporting himself by 

# ^^"^^ music, his father refusing all further support when he aban- 

io^^**^ "tlieology. He took his degree of M. D. with honor at Freiburg in 

> ixiarried and came to America in 1859, and settled in Yincennes, 

*> ^xi I860. He died of gangrene of the lungs. 

^^^ was a member of the Knox County Medical Society from its or- 
^Xi\^a.tion, was quiet, polite and learned. He was a devoted member of 
A>e Csttholic Church, and respected end loved by a large circle of friends. 
^e left a wife and three children. 



LPrepared by F. -W. Beard, M. D., Vincennes, Ind.] 
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WILLIAM FINCH CADY, M. D., 

Born Junb 26, 1826, 
In Kbbsville, Nbw York. 

DiBD Dbcember 24, 1 883, 
At Lapaybttb, Indiana. 



Dr. Cady received his literary ectucation at the academies of OBwego^ 
N. Y., where from 1847 to 1851 he was the Principal of one. 

He was one of the early advocates of the free school system. 

He graduated from the Albany Medical College in 1853. 

He then located in Bock Island, 111., where he remained antil 1861, 
when he entered the army as-Assistant Surgeon Twelfth Illinois Infantry ; 
was promoted, for gallantry at Fort Donaldson, to Surgeon, serving until 
his time expired, when he was mustered out in 1864, and in November of 
same year married Miss Eleanor E. Batison, of Cincinnati. He then re- 
entered the army as Acting Staff Surgeon and served as Medical Director 
of Wilson Cavalry Corps; resigned in 1865 and located in Lafayette, 
where he has resided until his death, except four years he was Chief Clerk 
in Indian Department at Washington. 

He was one of the founders of the Tippecanoe County Medical So- 
ciety. 

Dr. Cady was a member of the Catholic Church. Two sons and three 
daughters survive him. His wife died in 1878. 



[Prepared by George F. Beasley, M. D., Lafayette, Ind.] 
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INDIANA STATE MEDICAL SOCIETY 



THIRTY-FOURTH ANNUAL SESSION. 



FIRST DAY. 



MORNING SESSION. 

Plymouth Church, | 

Tuesday, June 10, 1884. / 

The Society was called to order by the President, Dr. S. 
Munford. 
Prayer by Rev. O. C. McCuUough. 
The following officers of the Society were present : 
President — S. E. Munford, M. D., Princeton. 
Vice President — W. H. Schultz, M. D., Lebanon. 
Secretary — E. S. Elder, M. D., Indianapolis. 
Treasurer — G. W. H. Kemper, M. D., Muncie. 

15-M. s. 
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The President — Gbntlbmbn of the Mbdical Society: 

At the close of the last session I expressed my thanks for 
the honor conferred, in electing me as your presiding officer, 
and now, when we undertake the duty and work of an entire 
session, I ask your indulgence as I am not accustomed to the 
duties of the chair. The first thing in the regular order is the 
roll call by the Secretary. 

The Secretary^ Dr. Elder — There are necessarily a great many 
absent on account of late trains. 

Dr. Woolen — I think it would be well to postpone the roll 
call. I move the roll call be postponed until 2 o'clock this p. m. 

The motion was carried. 

The President — The next business is the appointment of Com- 
mittee on Credentials. The Secretary will please announce 
the Committee. 

2%6 Secretary — The following gentlemen will constitute the 
Committee on Credentials: 

W. W. Blair, M. D., Chairman, Princeton. 

Marie Haslep, M. D., Indianapolis. 

Norman Teal, M. D., Kendallville. 

S. H. Charleton, M. D., Seymour. 

Joseph Baker, M. D., Stockwell. 

The President — The report of the Committee on Arrange- 
ments comes next. Dr. Henry Jameson is Chairman; is he 
present? 

The Secretary — Dr. Jameson is not here. 

The President — Is there any business requiring the immediate 
attention of the Society X 

The Secretary — There is none. 

The President — The next is the Report of the Secretary, Dr. 
E. S. Elder. 

The Secretary submitted the following report: 

REPORT OF THE SECRETARY. 

Mr. President and Members of the Indiana State Medical Society : 

Gentlemen— I have the honor to present to you my fourth annual import as 
Secretary of this Society. 
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At our last meeting I estimated the amount of unpaid dues that would be col- 
lected at two hundred and fifty dollars. I succeeded in collecting two hundred and 
fifty-four dollars, making the last year's paying membership eleven hundred and 
twenty-seven against eleven hundred and twelve the year before. 

Since the last meeting new auxiliary societies have been organized in Hunting- 
ton, Porter, Switzerland, Washington and Whitley counties. A number of blank 
forms for a constitution and by-laws of county medical societies, as recommended 
by the State Medical Society in 1872, have been distributed throughout the State, 
and I have inducements to believe that in a short time we will have auxiliary 
societies in several more counties. The reports already in show that during the 
year the following changes have taken place : 

Members reported 1,006 

Members admitted 229 

Members expelled 4 

Members suspended 78 

Members removed 35 

Members withdrawn 17 

Members died 20 

Net gain (so far) 76 

There are yet fourteen unreported counties, from which I estimate that there 
will be two hundred members reported, thus making an aggregate paying member- 
ship of twelve hundred, a gain of nearly one hundred during the last year. 
This is especially gratifying, as it conclusively shows that our State organizition 
is firmly established and yearly becoming more useful and more influential. 

Attached herewith is a final statement of last year's finances and a bill for 
expenses incurred by the Secretary since our last meeting. 

I made favorable arrangements for reduced railroad fare for the delegates to 
the meeting of the American Medical Association at Cleveland last year, and also 
to the meeting this year at Washington City, and it is with pleasure that we refer 
to the large attendance of members of this Society at those meetings. The steady 
increase of the number of our members who yearly attend those meetings, attest 
the increased growth of our professional interests in the State. The utmost har- 
mony and good will exists between the State Medical Society and the auxiliary 
societies, and generally between the members of the auxiliary societies. But two 
appeal cases have been reported from them ; these were both referred to the Com- 
mittee on Ethics, which was called together yesterday to consider them. 

Our State Society now comprises seventy-three auxiliary societies in that many 
difierent counties, and a total membership of nearly thirteen hundred, with no 
friction, no animosities, no division in sentiment upon fundamental legislative 
policy. 

We stand an army of earnest, intelligent, industrious, self-sacrificing members 
of our chosen profession, whose highest ambition is to excel in doing good to our 
fellow men, and alleviating human distress and misery. Such is the object of our 
organization, and the good results of our association are felt in every part of our 
State. Very truly, 

£. S. Eldbb, M. D., 

Secretary. 
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$3 00 


100 00 


54 25 


50 00 


21 62 


25 00 


170 06 


25 00 


60 00 


738 25 



FINANCIAL STATEMENT FOB 1883. 



Indiana State Medical Society in account toith Secretary for 1883. 

May 8, 1883, balance due Secretary (see page 288) 

To Secretary's allowance, 1883 (see Trans, page 303) .... 

To Secretary's bill, 1883, (see Trans, page 288) 

To allowance, Chairman Publication Com. (see Trans, p^ge 

303) 

To expense Publication Com. (see Trans, page 291) 

To Treasurer's allowance (see Trans, page 303) 

To bill. Committee of Arrangements 

To committee of allowance (303) 

To W. S. Garber, shorthand reporter 

To Carlon & HoUenbeck 

Total debits $1,247 17 

Credits. 

By dues from members $1,127 00 

By sale eight copies Trans 8 00 

By advertising in Transactions 87 25 

$1,212 25 
Balance due Secretary 21 92 

$1,247 17 



Indiana Slate Medical Society in Account with Secretary, for i ear Ending June 10, 1884 

To cash paid Committee on Necrology 

To cash paid railroad certificate 

To postage in connection Am. Med. Association, 1883 .... 
To postage in connection Am. Med. Association, 1884 .... 

To postage in connection with office 

To expressage in connection with office 

To printing bills (attached), including that of the Committee 
of Arrangements, $23.00 

$78 55 



$5 00 


1 50 


3 25 


435 


12 00 


1 76 


50 70 
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In AceowU wUh Treasurer, 1883 (G*). 

May 1. By balance in Treaaarj $40 41 

May 8. Cash 170 05 

May 18. Cash 600 00 

1884. 

May 21. Cash 250 00 

$1,060 46 
1883. Dr. 

May 8. Cash to Committee of Arrangements $170 05 

May 9. Cash to Treasurer 25 00 

Aug. 7. Cash to Baker & Randolph 600 00 

765 05 
Cashonhand 265 41 

$1 060 46 
E. S. Elder, M. D., Secretary. 

Indianapolis, July 21, 1883. 
Received of E. S. Elder sixty dollars ($60), in full of account to date for ser- 
vices in reporting Medical Convention, May 8, 9 and 10, 1883. 

W. a Garbeb. 

Indianapolis, November 6, 1883. 

Indiana State Medical Society, to Central Printing Co., Dr.: 

Oct. 9. To 200 letter circulars $2 25 

" 9. To 200 four-page note circulars 5 75 

" 11. To 1,000 envelopes 3 00 

" 11. To 1,000 letter heads ' 4 50 

Total $15 50 

Indianapolis, June 9, 1884. 

Indiana Staie Medical Society, to Wm. B. Burford, Dr.: 

Feb'yO. 300 J-folio circulars $3 00 

(American Medical Association.) 

June 9. i doz. cone inks 60 

9. 1 doz. penholders 40 

9. 1 box pens 65 

9. 2 quires legal cap 80 

9. 1 box gold seals ) 

9. 1 box red seals j 



$6 45 
i ream manilla wrapping . . .* 3 00 

Total $9 45 
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Indianapolis, June 9, 1884. ' 
Indiana Medical Society^ in account with Central PrUuing Oojnpany,: 

Mar.ia. To 500 letter circulars $2 75 

Apt. 17. To 300 note circulars ( A. M. A.) . 2 00 

" 29, To 200 note circulars (A. M. A.) 1 25 

June 3. To 1,500 letter circulars 6 50 

" 4. To 200 note circulars , 1 50 

** 4. To 150 certificates 1 25 

" 4. To 200circular8 . . . 1 50 

" 4. To 100 R. R. certificates 1 00 

" 7. To 500 programmes 8 00 

Total $25 75 

Dr, Hibberd — I move that the Secretary's report be accepted, 
and that so much of it as refers to finance be referred to the Fi- 
nance Committee. 

The motion was carried. 

The President — The Treasurer's report is next in order, by 
Dr. Kemper. 

Dr. Kemper submitted the following report : 

Q. W. H. Kemper y Treasurer^ in account with the Indiana Stale Medical Society : 

1883. Dr. 

To balance $40 41 

May 8, cash per Secretary 170 05 

May 18, cash per Secretary 600 00 

1884. 

May 21, cash per Secretary •••...... 250 00 

$1,060 46 

1883. O. 

May 8, paid Committee of Arrangements $170 05 

May 9, allowance to Treasurer 26 00 

August 7, Baker & Randolph, printing 600 00 

795 05 

Balance $265 41 

Dr. Hibberd^ of Richmond — I move that the report of the 
Treasurer be referred to the Committee on Finance. 

The motion was carried. 

The President-^The next is the report of the Committee on 
Publication, Dr. E. S. Elder, Chairman. 

Dr. Elder submitted the following report: 
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REPORT OF COMMITTEE ON PUBLICATION. 



To the President and Members of the Indiana Staie Medical Society : 

Mb. PRESIDENT; Ladies and Gentlemen — I have the honor to report that the 
Committee on Publication last year secured bids from six publishing houses for the 
printing and binding of thirteen hundred and fifty copies of the transactions. 
These bids ranged from eight hundred and twenty-five dollars to six hundred and 
forty-seven dollars, for a book of three hundred and fifty pages, with an additional 
amount for each page over that and for each page bourgeois or nonpareil type. The 
printing of the alphabetical list of members, and other matter ordered by the So- 
ciety, increased the size to four hundred pages. The extra composition required, 
added to this increased size, made the total cost seven hundred and thirty-four dol- 
lars or fifty-four and one-third cents per copy. This is the lowest price that we 
have ever paid for our transactions. These books were distributed in August, one 
copy being sent to every member of oar Society, thirty-six copies were sent to med- 
ical journals in America, four to Canadian journals, and six to European medical 
publishers; twenty- eight copies were sent to that many different State Medical So- 
cieties. The public libraries of our State, the Medical Department of the United 
States army and navy, and other departments of the government were supplied, 
besides several parties who are eminent in the profession and in science. Eight 
copies were sold to insurance companies and book publishers. 

As stated last year, our transactions have become so large, and such a large edi- 
tion required, and the dues of our State Society so small, that there is a lack of 
funds to pay for the same out of the dues, consequently, upon your order, the Com- 
mittee on Publication secured some advertisements for ihe book. Ninety -eight dol- 
lars and seventy-five cents ($98.75) were realized that way. I think that a rigid ad- 
herence to the organic law of our Society, limiting the length of papers and reject- 
ing those not worthy, will enable us to hereafter meet our publication liabilities 
without iiifficulty. Fourteen hundred copies will be required this year. 

Our State Society stands at the head of the column of State Societies in regard 
to the beauty, size, quality and number of her yearly transactions. Herewith 
please find financial statement of committee. 

E. S. ELDER, M. D., Chairman. 

August, 1883. Dr, 
To postage and expressage on thirty-six copies of transactions to 

medical journals at 15c $5 40 

To postage and expressage on twenty-eight copies transactions to 

medical societies 4 65 

To postage and expreosage on seventy-three copies to foreign 

journals and libraries, public departments, etc 14 60 

To seventy-five circular notices 1 25 

To sixty-eight postal cards and printing 1 75 

To binding one copy in morocco 1 25 

$28 90 
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Ikdianapolis, December 18, 1883. 
Indiana State Medical Society to Baker & Bandolpk^ Dr,: 

75 circulars $1 25 

68 postals, etc 1 75 

Bound volumes transactions 1 25 

1,350 copies 734 00 

$738 25 

Credit by check $600 00 

Credit by cash 10 00 

Credit by cash 36 14 

Credit by cash 32 25 

678 39 

$59 86 
Interest to maturity of note 2 75 

Amount of note $62 61 

Paid note as above to settle accouut, signed by & S. Elder. 

Baker & Randolph. 

Dr. Hibberdy of Richmond — I move that the dnancial part of 
the report of the Committee on Publieatiou go to the Finance 
Committee and the other part be referred to the l^iblishing 
Committee. 

The motion was agreed to. 

7%e President — The Secretary will now announce the Com- 
mittee on Finance. 

The Secretary — The following is the Committee on Finance : 

S. 11. Pearse, M. D., Mount Vernon. 

H. D. Wood, M. D., Angola. 

G. C. Smythe, M. D., Greencastle. 

Edwin Walker, M. D., Evansville. 

N. F. Carson, M. D., Huntington. 

Dr. Hlbberd, of Richmond — As we have gotten along very 
rapidly and the house is not yet full, perhaps, there is a matter 
I would like to present, and, with your permission, I will read 
the following: 

Wherbas, There is a growing tendency of all scientific bodies to publish their 
transactions in periodicals rather than in book form ; and 

Whereas, There are special reasons why the Indiana State Medical Society, 
operating under her 8pec*al form of government, should have a medium of com- 
munication among her various auxiliaries; and 
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Whebeas, The transactions of the Indiana State Medical Society, as heretofore 
published — in book form — necessarily requires a considerable delay in their issue, 
and at a cost of from eight hundred to one thousand dollars, and are limited in 
their distribution to the members of the society ; and 

Whereas, It is desirable that these transactions should have as wide and as 
prompt distribution as possible ; and 

Whebeas, Dr. F. C. Ferguson, editor of the Indiana Medical Journal, proposes to 
publish the transactions of this society in the said Journal, under the supervision 
of a competent publishing committee, and furnish each member of the society with 
a copy of the Journal for one year, provided the society will pay him the funds 
that have heretofore been devoted to their publication in book form ; therefore 

Resolved, That the president of this society is hereby requested to appoint a 
special committee of five, whose duty it shall be to take into consideration the 
above proposition and report its conclusions to this society at 3 o'clock p. m. 

Dr, Hibberd — I move the adoption of this resolution. 

The motion was carried. 

The President — That committee will consist of Doctors — 

J. F. Hibberd, \ 

G. V. Woollen, ) Committee 

S. S. Boyd, \ on Publication of 

G. W . H. Kemper, \ Proceedings. 

Geo. Rowland. / 

Dr. Hibberd^ of Richmond— 1 have the report of the Com- 
mittee on Necrology, and as . nobody wishes to hear it except 
for form sake, I will give it now. 

Dr. Hibberd submitted the following report : 
See page 

Dr, Elder — I move that Dr. Hibberd prepare notices of all 
the deaths handed him up to this meeting of the Society and 
place them in his report. 

The motion was carried. 

Dr. Boyd — I move that Dr. Hibberd read at some time when 
we have a full house, a list of the counties not yet heard from, 
so as to give all an opportunity to report. 

Taken by consent. 

The President — The next is a paper on "Pruritus Ani," by Dr. 
George J. Ceok, of Indianapolis. 

Dr. Cook — I was not aware that I would be called this morn- 
ing, and I haven't my manuscript with me. 
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The President — The next is a paper on " Two Cases of For- 
eign Bodies in Trachea" by Dr. B. Wallace, of Franklin. Is 
Dr. Wallace present? Dr. Wallace does not seem to be pres- 
ent. This ends the list on the programme for this morning, 
and the chair will have to await instructions from the Society. 

Dr. Stevens J of Indianapolis — I move that the next paper on 
the programme be substituted, and Dr. Kemper read his paper. 

The motion was carried. 

The President — Before we begin reading I desire the Secre- 
tary to read a section of our by-laws regarding this work. 

The Secretary read section 11 of the by-laws. 

The President — We will now hear Dr. G. W. H. Kemper, of 
Muncie. Subject: "Angel Wing Deformity." 

Dr. Kemper read his paper, which was referred to the Pub- 
lication Committee. (See page 159.) 

The President — Before we go further I think it would be well 
to adopt some rule in regard to length of time for discussion of 
papers. Has any person any suggestion to oflfer ? 

Dr. Boyd, of Dublin — I move that the time of discussion be 
limited to five minutes, with the exception of the person read- 
ing the paper, who shall have ten minutes for the last speech. 

Dr. Woolen, of Indianapolis — One of the chief objects of the 
convention is the discussion of papers. I move to amend by 
making the motion read: Limit the discussion of questions of 
business to five minutes, and the discussion of scientific papers 
ten minutes. 

The amendment- and the motion as amended were carried. 

The President — The next thing on the programme is the re- 
port of the Committee on Hospitals for Insane Women, by Dr. 
Mary F. Thomas, of Richmond. Dr. Thomas is not present. 

The Secretary y^ Dr. Elder — The Switzerland County Medical 
Society has just been organized, and as Dr. L. J. Woollen of that 
county has a paper that he has not been able to present to that 
society, he would like to read it here if the Society is willing 
to hear it. 

The convention consented to the reading of the paper, which 
was read by Dr. Woollen, and referred to the Committee on 
Publication. 

Whereupon the Society adjourned until 2 o'clock p. m. 



Digitized by 



Google 



Transactions, 286 



FIRST DAT. 



AFTERNOON SESSION. 

The Society met at 2 o'clock p. m. pursuant to adjournment. 
The President — The roll-call was passed this morning, and it 
will now be called by the Secretary. 
The Secretary called the roll as follows : 

DELEGATES TO STATE MEDICAL SOCIETY. 

Adams— B. R. Freeman. 

Allen — W. H. Myers, C. B. Stemen, G. W. McCaskey, George L. Greenwalt. 

Babtholombw — J. J. Riley, George T. McCoy, F. Falk. 

Benton~J. W. Green, J. A. Gray. 

Blackford — W. W. Wilt, Dr. Hammond. 

Boone — Thos. A. Bounnell, R. A. Brown, A. G. Porter, Clarke Cook, Geo. L. 
Burke, John W. Kane. 

Brown — T. E. Warring. 

Carroll— C. Angell, Sr., W. F. Shorer. 

Cass^J. Z. Powell, C. A. Price. 

Clark— T. A. Graham, N. Field, G. F. Curtis, W. H. Sheets. 

Clinton— W. D. Fall, E. W. Bogan, Oliver Gaul, J. S. McMurray. 

Daviess— C. P. Scudder. 

Dearborn— T. E. Craig, H. H. Sutton, S. H. Collins, C. Heaton, H. C. Vincent, 
R. C. Bond. 

Decatur— J. V. Schofield, W. H. Wooden, D. J. Ballard. 

Dekalb — F. W. Fanning. 

Delaware — T. J. Bowles, H. G. Read, Jont. Ross, George R. Green. 

Dubois— A. E. Glezen, Chas. Knapp, Paul H. Kempf. 

Elkhart^ W. A. Neal, L. H. Dunning, J. A. Work. 

Fayette — William J. Pepper, Garrett Pigman. 

Floyd— E. P. Easley, C. N. Nutt, J. M. Davis. 

Fountain — A. M. Rupert, George C. Hays, George S. Jones, George Rowland. 

Franklin — G. B. Buckingham, H. G. Averdick. 

Gibson— W. W. Blair, V. T. West, G. C. Mason, J. P. Ward. 

Grant— Wm. Lomax, William Flynn, G. W. Daniels, E. M. Whitson, A. Hen- 
ley, J. L. Lord, S. C. Weddington. 

Hamilton — E. C. Loehr, J. S. Sutphen, M. C. Haworth. 

Hancock — E. J. Judkins, M. M. Hess, F. F. Hervey. 

Hendricks — W. F. Lawson, A. Carter, G. F. H. House, M. F. Depew. 

Henry — Wilson Hobbs, W, A. Boor, Samuel Ferris, Henry M. Crouse. 
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Howard— J. McLean Moulder, G. B. Scott, J. B. Moore, Wm. Scott, E. A. 
Armstrong, J. W. Martin. 

Huntington— N. F. Carson, G. D. Trembly, Isaac A. Smith. 

Jackson— T. S. Galbraith, J. A. Stillwell, R. A. Woods, L. S. Oppenheimer, N. 
N. Shipman. 

Jay — Chas. W. Mackey, David S. Kinsey. 

Jefferson— W. A. McCoy, W. T. S. Cornett 

Jennings — ^J. A. Spencer, Orville Gaddy. 

Johnson— Z. Carnes, B. Wallace, H. J. Hall, W. A. Webb, E. E. Whitesides. 

Knox— B. F. Keith, J. H. Hensley, F. M. Harris, J. C. Bever, W. B. Grigsbj. 

Kosciusko— C. W. Burket, F. M. Pearman, H. O. King, E. P. Gilpin. 

Lagrange — John Dancer, E. G. White, C. H. Nim^n. 

Lawrence— E. D. Laughlin, C. E. Bariden, J. C. Pearson, J. L. W. Yost, S. 
W. Smith, Ben. Newland, G. W. Burton. 

Madison— S. W. Edwins, A. J. Perry, I. M. Van Meter, William Suman, N. L. 
Wickersham. 

Marion — A. W. Brayton, E. Hadley, F. C. Ferguson, Sarah Stockton, John H. 
Oliver, Geo. J. Cook, Daniel Thompson, Edward Porter, Marie Haslep, Frank Mor^ 
rison, L. S. Henthorne, S. E. Earp, W. F. Hays, J. H. Taylor, G. V. Woolen, J. 
W. Kitchen, H. O. Pantzer, T. B. Harvey. 

Marsha LI/—G. R. Reynolds, R. B. Short, A. B. Younkman. 

Martin— I. N. Plummer, S. H. Brittain. 

Miami— J. H. Helm, B. R. Graham. 

Monroe— Robert M. Weir, James Dodd, Wm. L. Whitted. 

Montgomery— A. P. Fitch, L. F. Whitesides, W. J. Hurt, B. F. Hutchings. 

Morgan — H. C. Robinson. 

Noble — E. W. Knepper, J. L. Gilbert, H. G. Sucker, Norman Teal. 

Owen— F. M. Wiles, Allan Pierson, Walker Schell. 

Parke— H. J. Rice, A. D. Tomlinson, R. H. McKey, B. F. Hudson. 

Pjkb— R. R. Kime, R. W. Harris, J. T. Hornbrook. 

Porter — J. C. Carson, A. P. Letherman. 

Pose\— O. T. Shultz, C. Hicks, S. H. Pearse, T. B. Young. 

Putnam— G. C. Smythe, Levi Hanna, W. F. Batman, E. B. Evans.. Geo. M. Mc- 
Nutt, L. C. Cline, C. E. Scott. 

Randolph— W. G. Smith, J. L. Contie, N. T. Chenowith, J. E. Markle. 

Rush— John Mofiett, S. C. Thomas, J. W. Greene, J. H. Spurrier. 

Steuben— H. D. Wood, T. F. Wood, T. R. Morrison. 

Switzerland— L. J. Woollen, Wm. Freeman. 

Tippecanoe — ^Joseph Baker, Sam'l R. Seawright, J. C. Webster. 

Vanderburgh— A. M. Hayden, L. D. Base, J. W. Compton. 

Vigo— E. E. Glover, J. D. Mitchell, A. W. Spain, E. F. Stetson. 

Wabash— S. G. Thompson, Louba F. Jessup, J. W. Brown, T. R. Brady, M. M. 
Hall, J. H. Ford. 

Wayne— S. S. Boyd, N. H. Ballard, C. S. Bond, M. F. Dwiggins. 

Washington— S. W. Duflf. 

Wells — L. A. Spaulding, J. Q. Nutts, M. W. Newman. 

Whitley — S. S. Austin, Wm. Weber, C. Souder, M. Ireland. 

White— J. T. Smith, R. M. DehBel}. 
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The President — The report of the Committee on Arrange- 
ments was passed this morning because the chairman of that 
committee was not preseat. Is Dr. Jameson present? He is 
not present, and the paper of Dr. George J. Cook, of Indian- 
apolis, on "Pruritus Ani," will now be heard. 

Dr. Cook read his paper, which was discussed and referred 
to the Committee on Publication. (See page 164.) 

The President — Dr. Hibberd, Chairman of the Committee re- 
garding the publication of the transactions of this Society in a 
journal, may make his report now. 

Dr. Hibberd read his report as follows: 

Mr. President — Your select committee to consider the matter of publishing 
the transactions of this Society in the Indiana Medical Journal iastruct me to 
report that they are unanimously of the opinion that it is desirable to make the 
change suggested, but deem it proper to ascertain the sentiment of the Society as to 
the general proposition involved, before proceeding to consider details, and your 
committee offer the following resolution to test the sense of the Society : 

Resolved, As the sense of this Society, that the select committee should proceed 
at once to prepare the draft of a contract with the proprietor of the Indiana Med- 
ical Journal for issuing for the next ensuing year the transactions of this Society 
in his said Journal, provided that the expense shall not exceed sixty cents per 
capita of the entire membership of this Society. 

Dr. Hibberd — I move the adoption of this report I have read. 

Dr. Wood, of Steuben county — I am opposed to the resolution. 
I would prefer the transactions as now published, in book form, 
and I think outside of Indianapolis the members would prefer 
it as it has been done. I am opposed to patronizing one enter- 
prise in the State without giving other publishers a chance. I 
am opposed to the change. 

Dr. J. H. Bersh, of Kokomo — I, too, am opposed to the change. 
That little red book is a very valuable document in my office. 
I like to have the transactions of the Society altogether. It is 
hardly possible for every member to be present at every meeting, 
and to have the transactions published in book form will much 
better enable such members who were absent to keep the run 
of the Society. 

Dr. Hall, of Johnson county — I rise to say I think it is hardly 
fair for us to vote on this when so few outside members are 
here. For instance, Johnson county has thirty npiembers and 
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but two or three are present. There are other reasons why the 
change should not be made. The book is valuable as a book 
of reference. It is a directory of the profession in the State. 
Change is not always reform, and I do not think it w6uld be in 
this case. 

Dr. Woollen, of Switzo^land county — I oppose the motion not 
because I wish to do anything against the Journal. I think it 
would be well to publish it both in the Journal and book form 
also. When the matter is up in type for the paper I should 
think it would be a small matter to put it in book form also. 
I think a compromise might be had in that manner. 

Dr. T. B. Harvey, of Indianapolis — It seems to me we have 
some reasons why the motion should be carried. The plan is, 
as I understand it, to publish the transactions of this Society 
as the American Journal does for the National Association, 
and I know, in Washington, my friend Dr. Wood assented to 
that with a loud aye, and I don't see why he should refuse to 
assent here. The Indiana State Journal is as good, I believe, 
as the one publishing the transactions of the National Associa- 
tion, and it can't be done cheaper than is proposed ; indeed, I 
am surprised that Dr. Ferguson proposes to have it done at 
sixty cents per capita. It gives you the transactions monthly, 
and besides you will get a journal as good as the American As- 
sociation have to publish their transactions. It has been said 
this is an eftbrt to sustain an Indianapolis paper. I don't un- 
derstand it so; I think it is really a disadvantage to Dr. Fer- 
guson to publish it at such a price. My name is on that jour- 
nal, but not by my consent. My only interest in it is that I 
want to see a medical journal established in Indiana. I have 
no pecuniary interest in the matter. We should take a pride 
in our State. We are constantly keeping ourselves down by 
fighting each other at home. 

Dr. Wood — I wish to say a word by permission. My friend, 
Dr. Harvey, refers to my vote at Washington. This was- on a 
report by the minority of the committee, and the question in- 
volved was whether to publish in New York or Philadelphia, 
and that N. S. Davis, of Chicago, should not be the publisher. 
I don't believe Dr. Ferguson wishes to publish this for less than 
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it is worth. When fifteen hundred or more doctors send to get 
copies, it calls to aid advertisements that will more than pay 
him for the extra work. That is why others might offer to do 
it cheaper than Dr. Ferguson. 

Dr. Hibberd^ of Richmond — I should like to say a word. The 
report in the Journal will be as full as it has been in book form. 
We will have everything we have now. The only difference 
being it will come to us in four or five monthly installments. 
It will cost no more. By taking an average of the past four 
years, we found the cost of publishing in book form, and you 
will have it as full and complete for the same money. 

Dr, C, B. Stemen, of Fort Wayne — I think that it is to the in- 
terest of the Society that this resolution should not be adopted. 
Every publisher knows that the Journal would get more than 
enough advertisements to pay for the extra work. The sub- 
scription would be very valuable. The transactions would run 
through the entire year, and instead of having them at once in 
the neat volume we have at present, the articles would be all 
mixed' through with other matter. I publish a medical paper 
myself, and I would be very glad, and no doubt Dr. Ferguson 
would, to have the Society give me $600 a year and furnish the 
articles for the paper. Most any man would be willing to pub- 
lish a journal under such circumstances. 

Dr. Weist, of Richmond — I am surprised at some of. this dis- 
cussion. The only argument that seems to be advanced is that 
this manner of publication would give the Journal a great deal 
of valuable advertising. This is not simply a question of 
making money for any paper. It is the business of this Society 
to determine as wisely as it can, what course to follow that will 
do most to advance the interests of the Society. 

Dr. Austin — I shall vote against this motion, because I don't 
know what the reasons are for making the change. 

Dr. Lomax, of Grant county — I would suggest that this is 
rather a new proposition to the profession of Indiana, and al- 
though the proposition seems to be a fair one, we don't know 
that it would meet the wishes of the physicians generally 
throughout the State. I think it would be well to defer the 
proposition for a year and refer it to our county societies. I 
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move that this resolution be referred to the next annual meet- 
ing of the State Society, and in the meantime referred to the 
auxiliary societies. 

The motion was carried. 

The President — The Committee on Ethics is now ready to re- 
port. Dr. C. N. Blount is Chairman. 

Dr. Blount submitted the following report: 

Indianapolis, June 10, 1884. 
To the Indiana State Medical Society: 

The Committee on Ethics bega leave to submit the following report : 

In the case of Dr. W. W. Vinnedge's appeal from the Tippecanoe County Med- 
ical Society the action of the Society is sustained. 

In the case of Dr. E. T. Mendenhall, of Henry County Medical Society, no 
action can be taken, as his case had not been presented in legal form. 

The Committee unanimously recommend the following by-laws be adopted by- 
all the county societies, viz. : 

First. Any member who has been dropped for non-payment of dues or assess- 
ments shall be restored to full membership by the payment of such dues or assess- 
ments on or before the first annual meeting of the Society after he has been 
dropped from its roll. 

Second. If such member fails to comply with the above section, he may be 
reinstated by a majority vote of the Society on the payment of all claims held 
against him by the Society. C. N. Blount, Chairman of Committee. 

F. S. Newcomer, Secretary. 
r. S. Galbraith, 
F. W. Beard. 

Dr. JEdwins, of Frankton — I move that the part of the report 
referring to Dr. Vinnedge and Dr. Mendenhall be received by 
this Society. 

The motion was carried. 

Dr. Edwins — I move the indefinite postponement of the rest 
of the report. 

The motion was carried. 

The President — The next is a paper, "Four Cases of Ovariot- 
omy," by Joseph Eastman, M. D., of Indianapolis. 

Dr. Eastman read his paper, which was discussed and referred 
to the Publication Committee. (See page 82.) 

The President — The next is a paper, " Post-Partum Hemor- 
rhage," by Dr. J. F. Hibberd, of Richmond. 

Dr. Hibberd read his paper, which was discussed and referred 
to the Publication Committee. 
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On motion of Dr. Harvey the discussion of Dr. Hibberd's 
paper was discontinued, to be taken up after the President's 
address the same evening, and the Society adjourned at 6 o'clock 
p. M. to meet at 8 o'clock p. m. the same day. 



FIRST DAY. 



EVENING SESSION. 

Tuesday, 8 o'clock, p. m. 

The Society was called to order by Dr. Harvey. 

The Secretary — Mr. President, I am requested by Dr. Fletcher, 
Superintendent of the Insane Asylum, to invite the Society to 
visit the Asylum at their pleasure. He will be very much 
pleased to have you visit the Asylum at any time that will suit 
your convenience, and he and his assistants will take pleasure 
in showing you through the buildings. Dr. Wishard, of the 
City Hospital, also extends to the members of the Association 
an invitation for them to visit that institution to-morrow or the 
day after. He will take a great deal of pleasure in showing 
you through the Hospital. 

The Presiding Officer — The first thing in order this evening 
is the President's address — "A Question in State Medicine," by 
S. E. Munford, M. D., of Vincennes. 

Dr. Munford read his paper, and, after some debate, further 
discussion was postponed, and the paper referred to the Com- 
mittee on Publication. (See page 1.) 

The Presiding Officer — The further discussion of the Presi- 
dent's address goes over until to-morrow afternoon at 3 o'clock. 
The special order for this evening is the further discussion of 
Dr. Hibberd's paper on " Post-Partum Hemorrhage." 

The discussion of Dr. Hibberd's paper was concluded. (See 
page 112.) 

On motion the Society adjourned until to-morrow, Wednes- 
day, June 11, 1884, at 9 o'clock a. m. 
Id-M. s. 
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SECOND DAY 



MORNING SESSION. 

Wednesday, June 11, 1884. 

The Society met, pursuant to adjournment, at 9 o'clock a. m. 

The President — The Chair regrets that the discussion of Dr. 
Cook's paper was called to a close without giving the Doctor 
an opportunity to close, and I ask that the Publication Com- 
mittee be allowed to include closing remarks by Dr. Cook. 

Taken by consent. 

The President — Before taking up the regular order of busi- 
ness, I wish to introduce Dr. A. J. Miller, a delegate from the 
Illinois State Medical Society. 

Dr. Miller read the following address, which was referred to 
the Publication Committee. 

ADDRESS OF A. J. MILLER, M. D. 

Mr. PresidetUf and Members of the Indiana State Medical Society : 

It affords me the greatest of pleasure to be able to meet you on the present oc- 
casion, and to extend to you the fraternal greetings of the State Medical Society of 
Illinois, and this pleasure is greatly heightened by the consciousness of the fact 
that this is the State of my natiTity— my own dear natal home! Around it cluster 
all the fond recollectioiis of my boyhood, and, indeed, of my earlier manhood. 

'Twas here my earliest breath was drawn, 
The bad of life to manhood blown; 
And here, with youth's companions sweet, 
in tenderest lore I used to meet. 

And who, that has attained the age of sixty years and is the possessor of a sym- 
pathetic soul, does not most fully appreciate the far off, quiet, dreamy pleasure 
that flows into the soul from these reminiscences? Twas here that for eleven years 
I practiced my chosen profession, and with all these facts before me, it m but 
natural that I fhould have an abiding interest in the welfare of your States and so 
I have. Twenty -one years ago last March I became a resident of Paris, Illinois, 
and since then my local interests in the profession have been identified with that 
State. In May, 1877, through the persistent efforts of the physicians of our State, 
the Legislature approved an act to regelate the practice of medicine; also, an act 
creating a State Board of Health. These acts are, in very many respects, defective 
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and imperfect, but in spite of their defects and imperfections, their tendency h^s 
been to elevate the standard of medicine in our State. And the great mass of the 
people, we think, is being n^ore rapidly educated op to the point where more radi- 
cal and efficient hygienic measures can be pnt in force, and preyentiye medicine be 
more generally appreciated. One would yery naturally think that a proposition 
so thoroughly axiomatic as that an ounce of preyentive is worth a pound of cure, 
would not be hard to enforce. Theoretically, all admit its truth; practically, a 
large majority of our people, who are not thoroughly educated on the subject (and 
but comparatively few are\ and its general diffusion, takes a long time, resist with 
a pertinacity not elsewhere to be found, all efforts to pot into effective operation 
the tolerably well known and generally recognised laws of hygiene. Nor is their 
tardiness in recognizing these beneficent laws to be wondered at, when we reflect 
that it took the medical profession two hundred years to thoroughly and clearly 
differentiate typhus from typhoid fever, notwithstanding that to-day the points 
of difference are so clearly set forth that the merest tyro in medicine can point 
them out with precision. Abemethy, the great English surgeon, when asked, less 
than a hundred years ago, what would cure acute articular rheumatism, replied, 
six weeks. Now, very many such cases, under the appropriate use of salicylate 
of soda, yield in from one to three days. But why multiply cases ; the annals of 
medicine are full of them. And still, how very much we have yet to learn, and 
how very limited and imperfect is the little knowledge of which we can to-day 
boast, and how it sinks into utter insignificance when compared with the great 
illimitable ocean of yet undiscovered facts, around the shores of which we have 
merely been coasting. I say, that in view of these facts, and many others that 
might be adduced, we are not to wonder at the tardiness of the public mind to 
grasp, and properly appreciate the paramount importance of stringent hygienic 
laws, compelling the removal or disinfecting of such substances as are known to 
engender disease, thereby preventing the formation and accumulation of mephitic 
and other noxious gaseo, that are the tolerably well known causes of so much pre- 
ventable disease and death that annually <1evastate, especially the cities of our 
otherwise fair country. Neither are we to wonder at the failure of the people gen- 
erally to appreciate the importance of a more thorough and general medical educa- 
tion than at present obtains among, we might say, a large majority of those at 
present engaged in the practice of medicine ; and until some law is passed protect- 
ing the people from pretentious mountebanks and charlatans, our country will be 
in the future as at the present, and as it has been in the past, overrun with wholly 
incompetent, so-called doctors, at the shrine of whose ignorance and unscrupulous 
effr»ntery so many lives are annually sacrificed. 

But let us patiently and faithfully work and wait; and even when we have 
tugged and toiled and have succeeded, as you did in this State, in getting a bill 
passed, and the Governor, through some honest, but, as we think, misguided judg- 
ment, vetoes it, thereby preventing its becoming a law, still we are in no wise to 
relax our efforts. Eternal vigilance, it has been said, is the price of liberty, and 
eternal vigilance and unceasing efforts on our part will, in the end, be crowned 
with a most glorious success, such as we have hitherto never even dieamed of, and 
may Qod speed the day of its fullest and completest realization, is my humble 
prayer. 
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The President — I have the pleasure now of introducing Dr. 
D. A. Morse, of Oxford Retreat, Ohio. 

Dr. Morse — There is nothing that I wish to say particularly 
except to call your attention to the question of medical legis- 
lation. Our State Society is in session, and last night they had 
a special session, and got very much excited upon this subject. 
I notice that in Tennessee they had quite a discussion in their 
State Society a few weeks ago. It seems to be almost impossi- 
ble to get a bill through the Legislature of Ohio. The reason 
seems to be a lack of harmony. One man wants one thing and 
another man something else, and the result is ill-feeling and 
nothing done. I thank you, gentlemen. 

The President — The next thing in regular order is the an- 
nouncement of the Committee on Nominations, which the Sec- 
retary will now read. 

The Secretary read the following names: 

MBMBBRS OP COMMITTEE ON NOMINATIONS. 



Adams— B. R. Freeman. 
AiXBN~W. Hi Myers. 
Bartholomew — J. S. Arwine. 
Bbnton — J. W. Green. 
Blackford— W. W. Wilt. 
Boone — A. G. Porter. 
Carroll — Charles Angell, Sr. 
Cass-J. Z. Powell. 
Clark — T. A. Graham. 
Clinton— W. O. Fall. 
Daviess — C. P. Scudder. 
Dearborn— J. D. Gatch. 
Decatur— J. V. Scofield. 
Dekalb— F. W. Fanning. 
Delaware— H. G. Read. 
Dubois— Charles Knapp. 
Fayette — J. E. Chitwood. 
Floyd — G. H. Cannon. 
Fountain— G. 8. Jones. 
Gibson— W. W. Blair. 
Grant — William Lomax. 
Hamilton — E. C. Loehr. 
Hancock— F. F. Hervey. 
Hendricks— G. F. H. Heuse. 



Henry— Wilson Hobbs. 
Howard— J. McLean Moulder 
Huntington - G. D. Trembly. 
Jackson— N. N. Shipman. 
Jay— C. W. Mackey 
Jefferson— W. A. McCoy. 
Jennings— J. A. Spencer. 
Johnson — Z. Carnes 
Knox— F. W. Beard. 
Kosciusko- F. M. Pearman. 
Lagrange— E. G. White. 
Lawrence— Ben. Newland. 
Madison — William Soman. 
Marion — George J. Cook. 
Marshall — G. R. Reynolds. 
Martin— S. H. Brittain. 
Miami— J. H. Helm. 
Montgomery — W. J. Hurt 
Morgan — H. C. Robinson. 
NoBi,E— J. L. Gilbert 
Owen— F. M. Wiles. 
PiKB — J. T. Hombrook. 
Posey- T. B. Young. 
Putnam— H. V. DeVore. 
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Rush — John Moflfett. Wa3Ash--S. G. Thompgon. 

Steuben— H. D. Wood. Wayne— C. N. Blount 

Switzerland — William Freeman. Washington — S. W. Duff. 

Tippecanoe — John C. Webster. Wells — L. A. Spaulding. 

Tipton— N. W. Doan. Whitley— S. S. Austin. 

Vanderburgh— Edwin Walker. White— J. T. Smith. 
Vigo— A. W. Spain. 

Dr. Moffettj of Bush county — I move that the Indiana State 
Medical Society send greeting to the Ohio State Medical Soci- 
ety, which is now in session. 

The motion was carried, and the Secretary instructed to send 
greeting. 

The Secretary — Dr. Sweringen writes me this morning that 
he will not be able to be here, and sends his paper on "Post- 
partum Intra-Uterine Injections of Carbolic Acid." 

Dr. Hibberdj of Richmond — I move that Dr. Sweringen's 
paper be read by title and referred to the Committee on Publi- 
cation. 

The motion was agreed to. 

The President — The next will be a paper on Puerperal Pyemia 
by W. H. Meyers, M. D., of Fort Wayne. 

Dr. Meyers read his paper, which was discussed and referred 
to the Committee on Publication. 

The President — The next paper is Malpractice Suits, by Dr. 
J. R. Weist, of Richmond. 

Dr. Edwins^ of Frankton — Before the Doctor reads his paper, 
I would like to have the Society indulge him with as much 
time as he needs in reading his paper. :,. 

Taken by consent. 

Dr. Weist read his paper, which was referred to the Publi- 
cation Committee. On motion, discussion was postponed un- 
til after the paper by Dr. Hodges had been read, both being on 
the same subject. 

The President — The Committee on Finance is ready to re- 
port. 

The report of the Committee on Finance was read, as fol- 
lows : 



Digitized by 



Google 



246 Indiana State Medical Society. 

To the Indiana State Medical Society: 

Your Committee on Finances have examined the reports of the Secretary, the 
Committee on Publication, the Treasurer, and Committee of Arrangements, and 
find them correct and recommend their adoption. Also, they recommend that in 
accordance with custom the Secretary be paid the sum of one hundred dollars, the 
Chairman of Committee of Publication fifty dollars, and that the Treasurer should 
serve gratis. And we would further recommend that hereafter there should be no 
allowance made the Committee on Publication, and that the Secretary be author- 
ized to use his discretion in selection of advertisements to be bound with the 
. Transaetions. All of which is respectfully submitted. 

8. H. Pbarse, 
G. C. Smythe, 
G. D. Trembley, 
H. D. Wood, 
Edwin Walker. 

Motion made and seconded that the report be accepted and 
adopted. 

Dr. Woolen, of Indianapolis — I rise with great reluctance, 
but there seems to be some looseness in the way the financial 
accounts of this Society are kept. Among other things I 
notice the Treasurer shows received, eight or nine hundred 
dollars, whereas the Secretary's report shows collected over one 
thousand dollars. Of course, I am not charging any one, but 
business is business. I think all the officers' reports should 
harmonize. It ought to be shown on the face of the reports 
where our money goes. 

Dr. Harvey y of Indianapolis — I move to amend the motion by 
making it read : That the report be remanded to the Committee 
on Finance for further consideration, and that Dr. Woolen 
appear before the Committee to make any suggestions that 
may be called for. 

Dr. Woolen — I am afraid this places one in a bad light. I 
think it is in rather bad taste for me to accept any such posi- 
tion. 

The amendment and motion, as amended, were carried. 

The President — The next will be the paper of Dr. Hodges on 
"Malpractice Suits." 

Dr. Hodges read his paper, which was discussed with that of 
Dr. Weist's and referred to the Committee on Publication. 
( See page 132.) 
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The Secretary — I have a communication here from the Ne- 
braska State Society which reads as follows : 

The communication was read to the Society and received, 
but has been misplaced. 

The President — This communication will go to ^he Committee 
on Publication, if there be no objection. . 

The Secretary — I have the report of the Committee on Ar- 
rangements here, which reads as follows : 

EEPORT OF CX)MM1TTEE ON ARRANGEMENTS. 

To rent for Plymouth Church $100 00 

To decoration 3 00 

To mailing 1,300 circulars, and postage 18 00 

Total . . .' $121 00 

Hbnry Jameson, 
Chairman of Committee on Arrangements. 

On motion the report was referred to the Committee on 
Finance. 

Dr. Boyd, of Dublin — Dr. Mary F. Thomas has sent me her 
paper. She will not be here. 

Dr. Weist, of Richmond — I move the paper of Dr. Mary F. 
Thomas be read by title and referred to the Publication Com- 
mittee. 

The motion was agreed to. (See page 203.) 

Whereupon the Society adjourned until 2 o'clock p. m. 



SECOND DAY. 



AFTERNOON SESSION. 

The Society met pursuant to adjournment at 2 o'clock p. m. 
Dr. Van Vorhis, of Indianapolis — I desire to read the follow- 
ing resolutions : 
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Resolved, That in the opinion o( this Society some reform is needed in the laws 
of this^State, and in the rules adopted by our Conrti*, governing the admission of 
expert testimony. 

That the draft of the bill presented by Dr. J. R. Weist appears to contain sub- 
stantially the needed reformation. 

That a committee of three be appointed, two of whom shall be Dr. Weist and 
Dr. Hodges, to whom the matter and bill shall be referred, with instructions to 
further investigate, and if possible, secure the passage of some such bill by the 
next General Assembly. 

The following is the draft of the bill referred to by Dr. Vaii 
Vorhis : 

A BILL FOR AN ACT CONCERNING EXPERT TESTIMONY. 

Be it enacted by the General Assembly of the State of IndiaTia, That if in the trial of 
any issue in any of the courts of this Slate, except courts of Justice of the Peace, 
the Judge shall be of opinion that the testimony of one or more expert witnesses 
versed in matters of skill and science, a knowledge of which is material to a satis- 
factory determination of such issue, may be useful or important for such trial, it 
shall be competent for such judge, upon the application of either party to such 
issue, upon notice to the other party, to select and appoint one or more such expert 
witnesses, and to require their attendance to give testimony on such trial, and the 
witnesses so selected and appointed shall attend and be examined in the same man- 
ner as other and ordinary witnesses when testifying in the trial of such issues. 
The Court shall allow such witnesses for their services and attendance in sach 
trial, such sum as may be adjudged reai»onable, to be paid as is provided in respect 
to ordinary witnesses. And the sums so paid shall be charged and allowed as costs, 
as in the case of other witnesses, unless Court for good cause shall order otherwise. 

Sec. 2. Neither party shall be entitled to claim a delay or continuance of any 
trial for the purpose of calling in the testimony of expert witnesses, unless the 
Court shall be satisfied that there has been no unreasonable delay in making ap- 
plication for such appointment. 

Skc. 3. Expert witnesses so appointed by the Court may be examined on depo- 
sition, as other witnesses. 

Sec. 4. Neither party shall examine any expert witnesses as to any matters of 
skill or science over the objection of the other party, unless such witnesses shall 
have been appointed by the Court as aforesaid. 

Dr. Van Vorhis — I move the adoption of that resolution. 

The motion was carried. 

The President — Dr. Weist will act as chairman of the com- 
mittee, and Dr. Van Vorhis will be the additional member of 
the committee. 

The Nominating Committee's report will now be heard. 
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Dr. J. McLean Moulder, Secretary of the Committee on 
Nominations, read the following report : 

REPORT OF NOMINATING GOMMITTEE. 

Mr. President and Gentlemen of the Indiana State Medical Society : 

Your Committee on Nominations beg leave to make the following report of 
their deli her ations: 

For President, J. H. Woodburn, M. D., of Indianapolis. 
For Vice-President, J. S. Gregjr, M. D., of Fort Wayne. 
For Secretary, E. 8. Elder, M. D.» of Indianapolis. 
For Assistant Secretary, W. H. Lopp, M. D., of Ck>lumbns. 
For Treasurer, G. W. H. Kemper, M. D., of Muncie. 

Very respectfully, 

J. McLean Moctlder, M. D., 

Secretary Nominating Committee, 

On motion, these nominations were concurred in by the Soci- 
ety, and the gentlemen declared elected. 

Dr. Comingor^ of Indianapolis — I move that Dr. Morse, of 
Ohio, be elected an honorary member of this Society. 

The motion was carried. 

Dr. C. S. Bond^ of Wayne county — As a delegate from the 
Wayne County Society, I shall ^ead the following resolutions 
and instructions to Dr. Boyd, who was absent when they were 
passed : 

Whereas, The American Medical Association, at its late session in Washing- 
ton, recommended that its subordinate societies and members in the several States 
of the Union use their influence to secure the adoption of a common standard of 
qualification for persons entering the practice of the medical professson, where an 
eflPort'is being made to regulate such entry by law, and to enumerate the branches 
of medical science that should constitute the common standard for examination in 
their behalf; therefore 

Resolved^ By the Wayne County Medical Society : 

First — That it is the sense of this society that the State Medical Society should 
urge the General Assembly of the State of Indiana that in any law it may enact, 
to require that persons seeking to become practicing physicians in this State must 
pass a satisfactory examination touching their knowledge of medipal history, anat- 
omy, histolQgy, physiology, chemistry, pathology, pathological anatomy, etiology, 
semiqlogy,. mechanical surgery, parturient mechanism, hygiene and medical juris- 
prudence. 
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Second — That the examinations above referred to shoald be condacted by a spe- 
cial board, created for that purpose, and not by any board now in existence. 

TAircf— That such board may be properly constituted of members of the several 
schools of practitioners in numbers corresponding to the numerical streng^ of 
membership in each of such schools, and that the members of such board from 
each school of practitioners may be selected under proper regulations by the State 
organization of the members of such school of practitioners. 

Fourth — That Dr. S. S. Boyd is hereby requested to secure the incorporation of 
the substance of the first above resolution in any scheme that may be adopted by 
the State Medical Society in this behalf; and that he represent to the parties man- 
aging this measure the earnest desire of this society that the sentiment of the weond 
resolution be made to prevail ; and that the sentiment of the third resolution would 
be just and fair to the people and to all interested parties, and its practical opera- 
tion conducive of good. 

On motion, these resolutions were referred to the Publication 
Committee. 

The President — The next will be a paper on Asthenopia, by 
Dr. J. L. Thompson, of Indianapolis. 

The Doctor read his paper, which was referred to the Publi- 
cation Committee. (See page 68.) 

On motion discussion of Dr. Thompson's paper was postponed 
until after the reading of Dr. Stillson's paper. 

The President — The next in order is the paper of Dr. S. S. 
Boyd, of Dublin, on Medical Legislation. 

The doctor read his paper, which was referred to the Publi- 
cation Committee. (See page 17.) 

The President — Dr. Rowland will now read the report of the 
Committee "To draft a bill for an act Regulating the Practice 
of Medicine in Indiana." 

Dr. Rowland read the report and bill, as follows: 

REPORT OF THE COMMITTEE " TO DRAFT A BILL FOR AN ACT REG- 
ULATING THE PRACTICE OF MEDICINE IN INDIANA." 

Mr. Ptesident : 

At the last meeting of this Society a committee was appointed to draft a bill for 
an act regulating the practice of medicine in Indiana, in harmony with the paper 
published in Transactions of this Society for 1883, on page 172, and report the same 
to this Society at its annual meeting in 1884. 

Your committee begs leave to report that, after a large correspondence with 
medical gentlemen throughout ths State, who very kindly responded to oar letters, 
a few changes should be made in the recommendations mentioned in the paper al- 
ready referred to, among which are two important elements : 
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First, Your committee believes the bill lot an act should not affect those already 
in actual practice at the time it becomes a law, for reasons of policy, and to pre- 
vent too great a disturbance of conditions already existing. 

Second, That the Board of Health shall have no connection with the work, but 
instead, all the labor shall be performed by a special State Board of Medical Ex- 
aminers. 

Your committee believes that we can not expect nor hope for too abrupt 
changes in medical legislation. One defect of reformers is impatience. That there 
are hundreds of incompetent men practicing medicine in Indiana can not be denied, 
and your committee believes the principle is intrinsically true, that those already 
io practice should be examined by a competent Board of Examiners, as to their 
qualification, as well as those who shall come into practice hereafter, and however 
true this is, we can not hope now to put it into practice. Therefore, let us begin 
low and develop into proper form and hope that future years will evolve something 
better. 

Your committee respectfully submits that a higher grade of education be main-, 
tained by medical colleges, before conferring degrees, than has heretofore existed. 

Your committee respectfully submits that in the preparation of the bill no 
school or particular sect of medical schools are mentioned. 

Your committee has learned, in the perplexing difficulties of preparing the bill, 
that it is much easier to please ourselves than it will be to please the Legislature. 
In now offering the result of our labors, we respectfully submit that we have done 
the "verj best we could, after having consulted with the medical profesnion of Indi- 
ana, the medical legislation of other States of the Union and Canada, and with the 
best legal minds of our own State, and if we have erred, or not come up to your 
expectation, we invite your kindest criticisms. 

In offering the following bill, your committee believes that we can not only 
invoke the confidence of the people, but that we can also invoke the co-operation 
of all the medical men and all the medical societies in the State of Indiana. 

The followiug is the bill: 

Section 1. Beit enacted by the Oeneral Assembly of the State of Indianaj That it 
shall be unlawful for any person to practice medicine, surgery and obstetrics, or 
either of them, in an^ or all their respective departments or branches, for a fee or 
reward, in the State of Indiana, without first having passed an examination be- 
fore, and obtained a certificate of qualification so to do from the " Indiana State 
Medical Board of Examiners," to be appointed, as hereinafter provided : Provided, 
That nothing in this act shall apply to any person actually engaged in such prac- 
tice at the time of the taking effect of this act. And it is further provided. That 
it is made the duty of those who are entitled to the benefit of the above proviso to 
furnish said Board of Examiners, on request, evidence of the fact by affidavit or 
otherwise. 

Sec. 2. That immediately after the passage of this act it shall be the duty of 
the Governor to appoint seven competent persons, residents of said State, who are 
not professors or teachers in any medical institution, and who are eminent for their 
learning and knowledge of human anatomy, physiology, pathology, surgery, ob- 
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stetrics, medical chemistry and the phenomena presented bj the variovs human 
diseases, who, when so appointed, shall be and constitute a Board of Medical Ex- 
aminers, to be known and recognized as the '' Indiana State Medical Board of Ex- 
aminers.'' Each member of said Board shall, before entering upon the discharge 
of his duties, take an oath that he will faithfully discharge his duties as a member 
of said Board. The membera of said Board shall hold their office for three jears^ 
and until their successoi^ are appointed and qualified ; any member may be re- 
moved for just cause, and the Governor shall fill any vacancy that may occur. 

Sec. 3. It shall be the duty of the Indiana State Medical Board of Examiners, 
when so appointed and qualified, to meet at the city of Indianapolis, in suitable 
rooms furnished and provided by the Secretary of State, on the first Tuesday in 
May, 1885, and annually thereafter, and as often as said Board may deem necessa- 
ry. A majority shall be a quorum for the transaction of business. The Board 
shall organize bi-annually by electing a president and secretary of their own num- 
ber. It shall be the duty of the President to preside at all meetings of said Board, 
and shall have power to administer all oaths, and the said Board may take testi- 
mony in all matters relating to its duties. It shall be the duty of the Secretary to 
keep a truthful record of the proceedings of said Board, and have the custody of 
its records, papers and effects. When said Board is sitting for the purpose of ex- 
amining applicants, as required by the act, all the members thereof shall be pres- 
ent. The said Board may adopt rules for its own government, prepare blank cer- 
tificates and adopt and procure a seal, on the face of which shall be the words 
''Indiana State Medical Board of Examiners," and such other motto and device as 
said Board may direct, an impression and written description of which shall be re- 
corded on the minutes of said Board, which seal shall be used for the authentica- 
tion of said Board's acts. 

Sec. 4. Any person phall be regarded as practicing medicine, surgery and 
obst^tricp, or either of them, in any or all their respective departments or branches 
within the meaning of thif^ act, who shall, in a public manner profess to be a 
physician, surgeon and obstetrician, or either of them, or shall profess to practice in 
any of the departments of medicine, surgery and obstetrics, or prescribe for the sick, 
or who shall append the word " Doctor," or the letters " M. D.," to his name. But 
nothing in this act shall be construed to prohibit medical students, actually 
engaged in the study of medicine, surgery and obstetrics, or either of them, in any 
or all their respective departments or branches, from prescribing medicine to the 
sick, under the supervision and instruction of a preceptor, who is a legally author- 
ized practitioner, or to prohibit gratuitous services in cases of emergency. And 
this act shall not apply to commissioned surgeons in the United States Army and 
Navy. 

Sec. 5. It shall be the duty of any person desiring to practice medicine, sur- 
gery and obstetrics, or. either of them, in any or all their respective departments or 
branches, before proceeding to do so, to furnish the Indiana State Medical Board 
of Examiners satisfactory proof, by affidavits or otherwise, that he or she is twenty- 
one years of age, of good moral character, has a good academic education, and his 
or her diploma or license from a legally chartered medical institution in good 
standing, as shall be determined by said Board of Examiners, and furnish satis- 
factory proof to said Board that he or she is the lawful possessor of such diploma 
or license, that he or she is the person therein named, and that such diploma or 
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liceDse is genuine, and the payment to said Board of Examiners a fee of twenty* 
five dollars; bat if such diploma or license is found to be fraudolent, the said 
Board shall be entitled to collect a fee of fifty dollars from snch sppHcant. Then 
it shall be the doty of said Board to examine such graduate or licentiate, fully 
and impartially, as to his or her knowledge of human anatomy, physiology, 
the symptoms and diagnosis of human dipeases, the symptoms and diagnosis 
of surgical diseases, medical chemistry, toxicology, ophthalmology, pathol- 
ogy, physical diagnosis, mechanism of parturition, the symptoms and diagnosis 
of diseases peculiar to women and children, medical jurisprudence, and hygiene. 
Such examination shall be conducted in the manner such Board of Examiners 
shall adopt, and shall be of an elemental y and practical character, sufficiently 
strict to test the qualification of the applicant to practice medicine, surgery 
and obstetrics, or either of them, in any or all their reepective departments 
or branches; but no examination shall be limiteii to any one or two special 
topics or departments of medicine ; and if the examination be satipfactory to the 
said Board of Examiners, then it shall be the duty of said Board to issue its cer- 
tificate of qualification, signed by all the members thereof, to such applicant, in 
which certificate shall be mentioned the name of the medical institution granting 
his or her diploma or license, and the post-office address of such applicant. Said 
Board of Examiners shall keep a complete record of certificates issued, and the 
lawful holder of such certificate shall be entitled to practice medicine, surgery and 
obstetrics, or either of them, in any or all their respective departments or branches, 
in the State of Indiana. The fund created by fees received from applicants for 
examinations, shall be equally divided by said Board among the members thereof: 
Providedf That any person desiring to be examined in any other but the English 
language, may, in the discretion of said Board, be (xamined through an inter- 
preter, duly sworn, furnished at the expense of the applicant and approved by 
said Board of Examiners. 

Sec. 6. Every person holding a certificate from the Indiana State Medical 
Board of Examiners, shall have it recorded in the office of the Recorder in the 
county in which^e or she resides, or where he or she practices medicine, surgery 
and obstettics, or either of them; and in case of removal to another county in the 
State he or she shall have his or her certificate recorded in that county, also, and 
report the same to the Secretary of the Indiana State Medical Board of Examiners. 
The Recorder shall be entitled to receive the same fee for recording such certifi- 
cates, as is now allowed by law for recording deeds. Non-resident physicians, who 
practice in this State in counties adjoining the one in which they reside, shall be 
required to comply with the provisions of this act : Providedj That nothing in this 
act shall apply to physicians, surgeons and obstetricians, residents in other States* 
who may be called into this State for the purpose of consultation or operating. 
Said Board of Examiners may revoke certificates, after due notice to such persons, 
upon satixfactory evidence that he or she is guilty of unprofessional or dishonor- 
able conduct, as determined by said Board of Examiners, and disqualify those in 
practice under the proviso mentioned in the first section of this act, for similar 
causes. Said Board of Examiners shall furnish to the Clerks of the Circuit Court 
of the various counties of this State a complete list of all persons receiving certifi- 
cates, those that have been revoked, and the names of those who have been dis^ 
qualified from practice. Such list shall contain the names and post-office address 
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of the holders and date of imae of each certificate. Such Clerk shall record sach 
list in a suitable record, provided for that purpose by such Clerk, and such record 
shall be open to public inspection. Said Clerks, for said services, shall be entitled 
to the same remuneration as is now allowed by law for similar services, the same 
to be paid out of the coufitj treasury. 

Sec. 7. Any itinerant vender of any drug, medicine, chemical, nostrum, or ap- 
pliance of any kind, intended for the treatment of any human disease or injury, 
or any person who shall by writing, printing or illustrating by the means of pic- 
tures, or any other method, or advertbing directly or indirectly, or impliedly, to 
profess to cure any disease, injury or deformity, in this State, shall, before pro- 
ceeding to do so, pay to the Secretary of the said Board of Examiners one hun- 
dred dollan a month, and such money shall be paid by the said Secretary into the 
State Treasury. 

Sec. 8. Any person practicing, or attempting to practice medicine, surgery and 
obstetrics, or either of them, in any or all their respective departments or branches, 
not complying with the provisions of this act, shall be deemed guilty of a misde- 
meanor, and upon conviction thereof, either upon indictment or information, in 
any court of competent jurisdiction, shall be fined not less than one hundred nor 
more than one thousand dollars, and confined in the county jail not less than thirty 
days nor more than twelve months, or by both fine and imprisonment, for each and 
every offense. Any person filing or attempting to file, as his or her own, the diplo- 
ma, license, certificate or affidavit of another person, or a forged affidavit of iden- 
tification, shall be guilty of a feloay, and upon conviction thereof, be imprisoned 
in the State's prison not more than seven (7) nor less than two (2) years, and be 
fined in any sum not exceeding one hundred dollars, and be disfranchised and ren- 
dered incapable of holding any office of trust or profit for a period of two (2) years. 

Sec. 9. That there being an emergency, this act shall be in force from its pass- 
age. 

The President — ^The next is the report, by Dr. Stevens, of the 
Committee on Medical Legislation. 

The Doctor read the report of the committee. (See page 24.) 

The President — ^The Society has now heard the paper of Dr. 
Boyd, and the reports of Dr. Rowland and Dr. Stevens. The 
whole thing is before the Society. What action will you take? 

Dr. StUlson — ^I wish to say that I am heartily in favor of 
medical legislation. One great trouble is that we ask for too 
much. As the old story has it, we want pie when we should 
be satisfied with bread. We can not have perfect laws at the 
start. Legislation always follows and never precedes civiliza- 
tion. We should agree on something that is in accord with 
the desires of the people. Let us have something of this kind 
to start with, and every year we can add more and more, and, 
finally, we will have a law that will place Indiana alongside of 
her neighbor States. 
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The President — Before further discussion, I suggest that the 
five-minute rule be adopted in this debate. 

Dr. Meyers^ of Ft. Wayne — I think the manner in which some 
of our schools are conducted has a great deal to do with this 
trouble. They conduct their examinations in such a way that 
the students can come before the faculty like Hamlet before 
Polonius. If they suggest that it is very much like a camel, 
the professors agree with them. This is an evil that must be 
corrected before we proceed to the Legislature on the subject. 

Dr. Freeman^ of Decatur county — We were reminded yester- 
day? l>y I^^« Woolen, of Indianapolis, that the world do move, 
and I am glad to see that the medical profession in the State 
of Indiana is coming to its senses in regard to medical legisla- 
tion. I have had some experience in medical legislation. I 
think if a few physicians in each county would address notes 
to their representatives it would have more effect than lengthy 
petitions, which are pigeon-holed and nothing more done with 
them. I think one thing in the bill read by Dr. Rowland will 
kill it, and that is that the Board of examiners shall be officers 
of the State. Every cross-roads politician will tell you that 
here is an effort to create more salaried offices and pay out the 
people's hard earnings, and the bill will be killed. 

Dr. Lomax, of Grant county — I haven't time to discuss this 
matter; five minutes would scarcely permit one to refer to all 
of the papers. These are important business matters that 
should be discussed calmly and deliberately. I would suggest 
that the five-minute rule be set aside. 

Dr.Weist, of Richmond — I would suggest that unless we con- 
fine ourselves to the subject, five minutes is too long. 

Dr.Woolen^ of Indianapolis — I move that the reports of the 
committee to draft a bill and of the Committee on Medical 
Legislation be accepted, and the committees discharged. 

The motion was carried. 

Dr. P. H. Jamesony of Indianapolis — I think we ought to have 
a law requiring every physician to have a diploma or a license, 
except those who have already been practicing, and where a 
man holds a license in the State, there should be a clause' ex- 
empting him from suit for malpractice. I think such a law 
would be logical. 
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Dr. Hibberd, of Michmond — lu order if possible to concentrate 
the further debate in this matter, I beg leave to offer a resolu- 
tion upon which we can argue. It is as follows : 

" Resolved, That it is tlie sense of tliis Society that the time has arrived when 
the members of this Society should exert their influence singly and collectively to 
secure the passage of a State law, requiring that all persons seeking to become prac- 
titioners of medicine, shall be thoroughly educated in the elementary branches of 
medical science, and such education should be ascertained by a State Board of 
Medical Examiners, and that no member of such Examining Board shall have any 
official connection with any institution of medical education/' 

Dr. Harvey^ of Indianapolis — In seconding that motion I wish 
to say a word in behalf of medical colleges. I want to ask this 
Society to harmonize, as it is well known that disagreement in 
the medical profession is the main cause of not getting anything. 
I belong to a medical college and I am in favor of the last 
clause in Dr. Hibberd's motion. It can not hurt the medical 
colleges, and it will help to harmonize, probably. I will agree 
to anything that will look like progress in this matter. 

Dr. Hibberdj of Richmond — I offered that for the purpose of 
confining the debate to the points named in it without going 
into details. 

Dr. Hobbs^ of Knightstown — I was just preparing a resolution 
covering the same points, but a little shorter, perhaps. In offer- 
ing it as a substitute for Dr. Hibberd's resolution I will say 
that I think one trouble in getting a law passed is that the peo- 
ple have got a notion that it is simply for our own protection. 
Let us work together and make the people understand that we 
are working for them. 

A resolution was offered by Dr. Hobbs, but immediately 
withdrawn. 

Dr. Hibberdy of Richmond — This seems to me to throw the 
whole question open again. What I wanted to get at was to 
find out what we could agree on here. 

Dr. Hobbs — I will withdraw my motion and resolution. 

Dr. Chambers^ of Indianapolis — I move to amend Dr. Hibberd's 
motion by striking out the words '* And that no member of such 
Examining Board shall have any oflicial connection with any 
institution of medical education." I am most heartily in favor of 
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forming a State Board of Examiners. I think we ought to look 
to the formation of an independent Board of Examiners, but I 
don't like to see men who have the fortune or misfortune to be 
engaged in teaching, excluded. They are well known; they 
are honorable men, and why should they be excluded? I think 
that a man who has been engaged in medical teaching for a» 
number of years is well fitted for the duties of a medical exam- 
iner. 

Dr. HaughtoUy of Indianapolis — ^I want to say that I am in 
favor of medical education, and I am in favor of a medical bill 
so modified that we can agree upon it. Our failures heretofore 
have been because the profession in the State of Indiana have 
not been agreed among themselves as to what they wanted. 
We find here to-day the same thing. I am a little opposed to 
the rank and file of the profession firing into us who are en- 
gaged in teaching. If our colleges are not up to the standard, 
it is simply because the men you send up to us are not up to 
the standard. We want you to furnish the brains on which we 
can operate. We want men who have a classical education 
before they come to us. 

Dr. C. D. Pearson^ of Indianapolis — I am in favor of medical 
legislation, and I want to say that the college with which I am 
connected has no objection at all to the bill recommended. I 
am afraid, however, we are asking too much, and that we can't 
get it. But that is a matter which should be left with a com- 
mittee. I hope for the sake of the colleges in the State that 
this Society will adopt this resolution and get a bill before the 
Legislature. It will be an advantage to them; it would bring 
the profession up. 

Dr. LomaXy of Grant county — It seems to me that we are dis- 
cussing a question of great importance, but I am afraid we 
have leapt from the standpoint; we are proposing bills and the 
details of bills when we can't get one of them until we culti- 
vate, a spirit of harmony amongst ourselves. We must get the 
entire profession united; until we can do that, we can do noth- 
ing. But when we do get the members of the medical profes- 
sion to unite in a body, then we can get a bill that is reasona- 
ble in its terms. 

17-M. s. 
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Dr. Elder J of Indianapolis — I think we ought to dispose of 
this whole subject in three minutes. I am in fitvor of part of 
Dr. Hibberd's resolution. I am not in favor of excluding mem- 
bers of medical colleges from the Examining Board; but we 
don't want to spend our time here discussing great long medi- 
cal bills; there are not three of us here who could agree on any 
bill; we can agree on three or four essentials, and there we 
ought to stop. Let us put ourselves on record that we are in 
favor of a medical bill, and that we are in favor of a State 
Board of Examiners, and then let us stop right there. 

Dr. Blount, of Wayne county — T am in favor of the resolu- 
tion. I think that gentlemen connected with the schools, in 
the interests of harmony, ought not to be on this Board. I 
have no objection to this part of it, and I believe we ought to 
work earnestly in order to get a medical law. One gentleman 
says that we have been twenty years at it, but if need be I pro- 
pose, if I live, to spend twenty more years. 

Dr. Booker, of Castleton — I have been a member of this Soci- 
ety since 1858, and this subject has been brought up nearly 
every year since that time. For my part I am opposed to med- 
ical legislation. My opinion is that it is our duty to cure sick 
people, and let the Legislature fix up fee bills and make laws. 
I am rather in favor of quackery. I have been practicing med- 
icine for a quarter of a century, and they haven't hurt me. If 
the people want a law passed let them pass it. We dont need 
any protection. 

Dr. Lomax, of Grant county — I want to say one word in re- 
gard to quacks. I want to say that I have been humbled by 
being superceded by quacks. 

Dr. Hibberd, of Bichraond — I will read my resolution in sec- 
tions, so that we can pass on each one separately : 

Resolved f That it is the sense of this Society that the time has arrived when the 
members of the Society should exert their influence, singly and collectively, to se- 
cure the passage of a State law requiring that all persons seeking to become prac- 
titioners of medicine shall be thoroughly educated in the elementary branches of 
medical science. 

Dr. Hibberd — I move the adoption of this section. 
The motion was carried. 
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Dr. Hihberd — I will read the next section : 

And such education should be ascertained by a State Board of Medical Exam- 
iners. 

Dr. Hihberd — I move the adoption of this section. 

The motion was carried. 

Dr. Hibherd — I will read the the third section : 

And that no member of such an Examining Board shall have any official con- 
nection with any institution of medical education. 

Dr. Hibberd — ^I move the adoption of this section. 

A rising vote being called for the motion was carried, ayes 
36, nays 20. 

Dr. Hibberd — I would like to make a motion on behalf of Dr. 
Hobbs, that all the papers relating to the questions of medical 
legislation now before this body be referred to a select com- 
mittee of three on legislation, with instructions to prepare and 
present a bill to the forthcoming Legislature, which shall em- 
brace the main points in the paper of Dr. Boyd, and the reports 
of Dr. Rowland and Dr. Stevens; and that it shall be the duty 
of this committee to assist as best they can in the passage of 
such a bill. 

The motion was carried. 

The President — The committee will be announced this evening. 

Whereupon at 5:15 p. m., the Society adjourned until 8 p. m. 



SECOND DAY. 



EVENING SESSION. 

Wednesday, 8 o'clock p. m. 

The Society was called to order by Dr. Wood, of Fort 
Wayne. 

Dr. S. H. Pearse, Chairman of the Committee on Finance, 
submitted the following report : 
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Mr, Preaideint and Qentlemen of the Indiana State Medical Society : 

Your Committee on Finance have examined the report of the Secretary, the 
Committee on Puhlication, the Treasurer, uud Committee on Arrangements, and 
find them correct, and recommend their adoption. Also, they recommend that in 
accordance with the custom of the Society the Secretary be paid the sum of one 
hundred dollars, the Chairman of the Committee on Publication fifty dollars, and 
that the Treasurer should serve gratis; and we would further recommend that 
hereafter there should be no allowance made the Chairman of the Committee on 
Publication, and that the Secretary be authorized to use his discretion in the selec- 
tion of advertisements to be bound with the tranactions. All of which is respect- 
fully submitted. 

(Signed) S. H. Peaese, 

H. D. Wood, 
G. C. Smythe, 
Edwin Walker, 
G. D. Trembley. 

Dr. Pearse — And now, Mr. President, there is one other fea- 
ture that we didn't incorporate in this report: That is, that 
after this the Committee of Arrangements should try and se- 
cure a hall for the meeting of the Association at less rent than 
they did this time. 

On motion, the report was received and referred to the Com- 
mittee on Publication. 

Dr. Stevens, of Indianapolis — Mr. President, I wish to submit 
my report from the Committee on State Medicine. I read a 
portion of it for the accommodation of the committee to-day. 
I now submit it by title and ask that it be referred to the Com- 
mitted on Publication, and also, that the committee be dis- 
charged. 

Dr. Harmy, of Indianapolis — Mr. President, before we adopt 
that report I move that Dr. Stevens state the points of it. 

Dr. Stevens, of Indianapolis — Mr. President, I will read one 
page and that will state the whole thing — 

Dr. Stevens read an extract from his report. 

On motion the report was received and referred to the Com- 
mittee on Publication. 

Dr. W. W. Blair, Chairman of the Committee on Credentials, 
submitted the following report : 
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Indianapolis, June 11, 1884. 
To the Secretary of the Indiana State Medical Society : 

Your Committee on Credentials has had submitted to its consideration the con- 
stitution and by-laws of medical societies organized in the counties of Washing- 
ton, Porter, Jennings, Switzerland, Clinton and Whitley, and find that they conform. 
in spirit, to the Constitution and By-Laws of the Indiana State Medical Society, 
The only point of difference to which we deem it necessary to call attention is in 
Article 10 of the Clinton County Society, which reads — " fines in no case to exceed 
fiye dollars '' — whereas the State By-Laws designate three dollars as the limit of 
fines for non-attendance. We would, therefore, recommend that said society mod- 
ify this article so as to conform to the State By-Laws. 

Respectfully submitted, 

W. W. Blair, Chairman, 

On motion the report was received and adopted. 

Dr. Wagner read his paper entitled "Small-pox and Pest- 
Houses," which was' discussed and referred to the Committee 
on Publication. 

The President — The Chair will announce the committee that 
is to be appointed in obedience to the action of the Society 
this afternoon, to which committee will be committed the 
whole subject of medical legislation. It will be the duty of 
this committee to take charge of all the matter that has been 
presented on this subject, and to take such notice of it as they 
see fit, and prepare a bill, and go before the next General 
Assembly with it, and endeavor to secure its passage; and it is 
hoped that the Society will give its hearty support to whatever 
measure the wisdom of this committee may suggest. If we do 
not unite and show some purpose we will accomplish nothing. 
I think we can safely trust the men I shall name on the com- 
mittee. They are as follows: 

Wilson Hobbs, M. D., • 
Joseph G. Rogers, M. D., 
J. H. Woodburn, M. D. 

Dr. Marsee, of Indianapolis, delivered to the Society "A 
Demonstration of Treatment of Fractures of the Thigh." 

On motion the Society adjourned until to-morrow, Thursday, 
June 12, 1884, at 9 o'clock a. m. 
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THIRD DAY. 



MORNING SESSION. 

Thursday, June 12, 1884. 

The Society met pursuant to adjournment. 

The President — By consent the paper on the "Antiseptic 
Treatment of Gunsljot Wounds," by Dr. H. I. Raymond, which 
was passed last evening will be read by title and referred to 
the Publication Committee. 

Dr. Hibberd^ of Richmond — Mr. President, I offer the follow- 
ing as an additional by-law of the Indiana State Medical So- 
ciety, viz.: 

" Where a member of an auxiliary society has had any right of memberdhip 
abolished or abridged, on account of non-payment of a pecuniary obligation to 
such society, such member shall be restored to all rights thus abolished or abridged 
by the payment of such obligation at any time before such society makes its next 
annual report to this Society, and 'Such member may be restored at any time there- 
after on a majority vote of such society and the payment of such obligations." 

On motion the by-law was adopted. 

By consent the paper of Dr. B. Wallace of Franklin, subject, 
^'Two Cases of Foreign Bodies in Trachea" was read by title 
and referred to the Publication Committee. 

The President — It has been suggested that we conclude the ses- 
sion by one session to-day. With the consent of the Society 
we will so shape the work as to close up this morning. 

Dr. LomaXj of Grant county — I desire to make a personal ex- 
planation regarding a circular that has been issued, casting 
some reflections on me. 

Dr. Hibberd, of Richmond — I would suggest that this matter 
does not belong to the consideration of this Society at this time. 

Dr. Lomax — ^AU I wish is to put myself on record as being 
ready to make a defense in the matter. So far as I am person- 
ally concerned I should treat the paper with contempt. 
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The President — The first paper is "Penetrating Wounds of 
the Cornea," by Dr. T. J. Dills, of Ft. Wayne. 

jDr- Dills — I find myself placed in rather an embarrassing 
position inasmuch as the subject which I now present is not the 
one on the programme. I wrote to the Secretary but I suppose 
he did not get my letter. My subject is "Intraocular Tumors." 

Dr. Dills read his paper which was discussed and referred to 
the committee on Publication. (See page — .) 

The President — The next is the paper by Dr. J. S. Arwine of 
Columbus, subject "Race Poison." 

Dr. Arwine read his paper which was discussed and referred 
to the Publication Committee. (See page — .) 

The Secretary — Mr. President, I desire to present the list of 
delegates to the American Medical Association, as appointed 
and reported to me from the county medical societies: 

DELEGATES TO THE AMERICAN MEDICAL ASSOCIATION. 

Allen—G. L. McCaskey, W. H. Meyers. 

BliACKFORD — C. Q. ShuU. 

Boone— C. H. Smith, R. E. Jones, J. S. Hardy. 

Cass— John Herman. 

Clark— W. H. Sheets. 

CuNTON— T. B. Cox, J. S. McMurray. 

Dearborn— Fred. Treon, W. C. Henry, H. J. Bowers. 

Decatur — J. V. Schofield. 

Delaware — J. V. Jump, Jont. Ross. 

Dubois— E. J. Kempf, C. W. Schwartz. 

Fayette — J. Chitwood. 

Floyd — Charles Bowman. 

Fountain— W. C. Cole, J. W. Mock. 

Franklin— E. L. Patterson. 

Gibson— S. E. Munlord, W. G. Kidd. 

Grant — William Lomax, A. Henley, H. D. Reasoner. 

Hamilton— J. T. McShane, F. M. Warford. 

Hancock— W. R. King. 

Hendricks— M. G. Parker, T. J. Dryden. 

Henry— G. W. Burke, W. F. Boor. 

Howard — Theo. Kern, J. H. Bersh, E. A. Armstrong. 

Huntington — J. S. Sprowl, B. H. B. Grayston, A. J. Boswell. 

Jackson— T. S. Galbraith, S. H. Charleton. 

Jay— J. M. Bosworth. 

Jefferson — W. A. McCoy. 
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SNiNGS— N. D. Gaddy. 

ox— F. W. Beard, J. W. Pugh. 

8CIUSK0 — I. B. Webber, J. H. Davisson, I. J. Becknell. 

GRANOE—Geo. H. DajtoD. 

WRRNCR— Ben. Newland, £. D. Laughlin, G. W. Burton. 

.DI80N— J. Stewart, B. F. Spann, W. M. Garretaon. 

JRION— T. B. Harvey, John Chambers, G. V. Woolen, Joseph Eastman, L. D. 

man, J. L. Thompson. 

.RSHALL — T. T. Linn. 

lRTIN— H. W. Shirley. 

AMI— K M. Bloomfield. 

•NROE—J. D. Maxwell, Jr. 

iNTQOMRRY— S. W. Purviance, O. H. Jones. 

BLR— G. W. Carr, Norman Teal. 

RN— F. M. Wiles, Walker Schell. 

[ITER— D. D. Marr, D. J. Loring. 

3RY — E. V. Spencer, D. C. Ramsey. 

TNAM— G. C. Smythe. 

NDOLPH— J. E. Markle, L. N. Davis. 

SH — M. Sexton, C. H. Parsons. 

suBEN— H. D. Wood, T. F. Wood. 

•PRCANOE — L. M. Irwin, R. M. O'Ferrall. 

NDERHURG— C. E. Lining, Edward Murphy. 

30— J. P. Worrell, S. J. Young. 

kBASH— E. F. Donaldson, A. J. Smith, Orin O'Neil. 

LRREN — Justin Ross, Orin Aborn. 

LYNE— J. R. Weist, C. N. Blount, J. E. Taylor. 

^SHINGTON— S. W. Duff. 

JITLRY — A. P. Milton, D. M. Marshall. 
iiTE — William Spencer, M. T. Didlake. 

'. Harvey y of Indianapolis — I wish to present a proposition. 

are aware of the opposition yesterday to the resolution 

iding officers of medical colleges from the proposed Exam- 

; Board. I think my proposition will tend to harmonize 

least remove objections. It is this : 

^olvedy That the Committee on Legislation shall incorporate in their instruc- 
.nother clause, to-wit: "That in the appointment of a Board of Examiners, 
n shall be eligible to such position unless indorsed by this Society." 

aove the adoption of this resolution. 
'. Stevens — I think it is unfair, at least, to bring this up to- 
when it was considered settled yesterday, and when so 
f members have gone home. Dr. Harvey can make this 
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an individual request to the committee, but I don't think he 
has any right to compel the other members to accept his pro- 
position at this time. 

Dr. Hibberd, of Richmond — ^I am in favor of this proposition, 
and had pomething of the kind on my own mind, but I would 
suggest to Dr. Harvey not to instruct the committee, but to sug- 
gest that this ought to be done, and leave it open for them to 
act. Regarding the unfairness of bringing this up now ; this 
is just as much the Society as it was last Tuesday, and the So- 
ciety must not refuse to do important business. 

Dr. Harvey — In accordance with the wishes of a good many 
gentlemen, I will consent to modifying my resolution, making 
it read: 

Resolved, That this Society suggest and request the Committee on Legislation to 
incorporate in their bill, that in the appointment of a Board of Examiners no man 
shall be eligible to such position unless indorsed by this Society. 

The resolution was adopted as modified. 

The President — The next is a paper by Dr. J. O. Stillson, sub- 
ject, " Specialties, and Their Relation to the General Practi- 
tioner." 

Dr. Stillson read his paper, which was discussed and referred 
to the Committee on Publication. 

Dr. F. 8. Newcomer^ of Indianapolis — I move the adoption of 
the following: 

Whereas, The Trustees of Purdue University, recognizing the great necessity 
for educated and skilled pharmacists in order to enable the educated physician to 
successfuUy encounter disease, having established a School of Pharmacy in con- 
nection with the University ; therefore, be it 

Resolved, That we hereby express our pleasure and approval of the action of 
the trustees, and pledge them our sympathy and support. 

The motion was carried unanimously. 

The President — I have the pleasure of introducing Professor 
J. H. Smart, who has something to say to you. 

Professor Smart here addressed a few remarks to the Society 
in the interests of Purdue University. 

The President — This ends the regular programme, and in tak- 
ing official leave of the Society I desire to express my thanks 
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J support that has been accorded the chair througb- 

lion. I have -the pleasure of introducing your 

et, Dr. J. n. Woodburn. 

vrn — Gentlemen, I thank you for the honor con- 

. At this time I can only say that in all things I 

; to advance the interests of the Society. 

f, of Indianapolis — I move that we tender a vote of 

I out-going oflScers for their efficient serviceSt 

n was carried. 

ry — I have the following communication which I 

exhibiters, appreciating the advantages enjoyed by them during 
h Annual Meeting of the Indiana State Medical Society, desire to 
nowledgements to the Committee of Arrangements for the excep- 
aient provision made for their exhibition, and, to assist in defray- 
beg the acceptance by the Society of the accompanying $25, as a 
>n for general courtesies extended. 

iry — I have to announce the following 
COMMITTEES FOR 1885. 

ETHICS. 

S. H. Charleton, Chairman. 
ses Baker, N. P. Howard, 

5. Powell, S. W. Edwins. 

AKRANGEMENTS. 

John Oliver, Chairman. 
C. Furgeson, J. A. Sutcliffe, 

V. Woolen, T. A. Bryan. 

PUBLICATION. 

Allison Maxwell, Chairman. 
S. Elder, John Chambers, 

W. H. Kemper, A. W. Brayton. 

NECROLOGY. 

J. F. Hibberd. 
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Dr, Harvey — I move that if Dr. Meyers' paper on 
Pyemia be presented this afternoon, that it be read by 
referred to the Committee on Publication. 

Dr. Lomax, of Grant county — I move that the Socie 
adjourn until the second Tuesday in May, 1886. 

The motion was carried and the President anno 
Society adjourned until the second Tuesday in May, 



Digitized by 



Google 



CONSTITUTION AND BY-LAWS 



(ANA STATE MEDICAL SOCIETY. 



ARTICLE I. 



TITLE. 

lame and title of this Society shall be The Indiana State Medical 
ARTICLE II. 



bject of this Society shall be to provide an organization through which the 
hysicians of the State may be united in one great professional fraternity 
urpose of giving frequent and emphatic expression to the views and aims 
xlical profession; to supply more efficient means than have hitherto been 
for cultivating and advancing medical knowledge; for elevating the 
of medical education ; for promoting the usefulness, honor and interests 
idical profession ; for exciting and encouraging emulation and concert of 
long its members ; for facilitating and fostering friendly intercourse be- 
»se engaged in it ; for enlightening and directing public opinion in reganl 
ties, responsibilities and requirements of medical men ; and for the pro- 
[ all measures adapted to the relief of the suffering, and to improve the 
id protect the lives of the community. 
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ARTICLE III. 



Section 1. The members of this Society shall consist of delegates from the 
various county medical societies of this State, organized in accordance with the 
provisions of this Constitution, who shall serve one year, or until the others are 
elected to succeed him. 

Sec. 2. All members in good standing in the auxiliary county societies shall 
be members of this Society in all its rights and privileges, except that none but 
delegate members shall transact the legislative business of the session. 

ARTICLE IV. 

COUNTY SOCfETIES. 

Section 1. Any incorporated county medical society whose constitution 
embraces the objects of this Constitution, and the code of ethics of the American 
Medical Association, shall, upon application, become auxiliary to the State Society, 
and shall be entitled to one delegate for every five members, and one for every 
additional fraction of more than half this number. 

Sec. 2. The names of members of such county societies, with their post-office 
addresses, shall be certified by their respective secretaries, and forwarded to the 
Secretary of the State Society, who shall enroll them in a book kept for that pur- 
pose; and each member shall be entitled to a copy of all the publications of this 
Society upon the payment of its assessments. 

ARTICLE V. 

OFFICERS. 

Section 1. The officers of this Society shall be a President, Vice President, 
Secretary, Assistant Secretary, Treasurer and Librarian. 

Sec. 2. Each officer shall be elected by a vote of a majority of all the dele- 
gates present, and shall serve one year, or until another is elected to succeed him. 
All officers elect shall enter upon the duties of their respective offices immediately 
on the final adjournment of each annual session of the Society. 

ARTICLE VI. 

DUTIES OF officers. 

Section 1. The President shall preside over the meetings, preserve order, call 
meetings, when in his judgment the interest of the profession may require it, and 
perform such other duties as custom and parliamentary usage may require. 

Sec. 2. The Vice President shall assist the President in the performance of 
his duties, and, in his absence, preside over the meetings. 
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Sec. 3. The Secretary shall keep correct mlnates of the proceedings of the 
Society, and, when approved, fairly transcribe them in a book kept for that pur- 
pose. He shall have charge of all books and papers belonging to the Society 7 
excepting such as may properly belong to the Treasurer and Librarian, receive all 
moneys due the Society, and turn them over to the Treasurer, keeping an account 
of the same; perform all other duties which the usage of corporate or organized 
bodies may require, and serve as a member of the Committee on Publication. 
, Sec. 4. The Assistant Secretary shall assist the Secretary in the performance of 
the duties of his office. 

Sec. 5. The Ireasurer shall receive all moneys due the Society, and pay all 
bills approved by the Finance Committee and countersigned by the President, 
keeping a correct account, and making a full detailed report of the same to the 
annual meeting of the Society, and serve as a member of the Committee on Pub- 
lication. 

Sec. 6. The Librarian shall have charge of all the books, manuscripts (not 
specially belonging to the Secretary and Treasurer), instruments, specimens, prepa- 
rations, and other scientific property belonging to the Society, keeping a complete 
catalogue of the same, and report the condition of his department to the annual 
meetings of the Society. 

Sec. 7. The officers shall deliver all records, books, papers, funds and other 
property belonging to their several offices, to their successors, when they shall enter 
upon the discharge of their respective duties. 

ARTICLE VII. 

STANDING COMMITTEES. 

At each annual meeting the President shall appoint the following standing 
committees, each to consist of five members, and to serve until their successors are 
appointed, and enter upon the discharge of their duties, viz. : A Committee on Ar- 
rangements, a Committee on Credentials, a Committee on Finance, a Committee on 
Ethics, and a Committee on Publication. 

ARTICLE VIIL 

DUTIES OF THE STANDING COMMITTEES. 

Section 1. The Committee on Arrangements shall, if no sufficient reasons 
prevent, be mainly composed of members at the place where the next annual meet- 
ing is to be held, and provide suitable rooms and accommodations for the meeting, 
and in all matters, not otherwise provided for, superintend and protect the general 
interests of the Society. 

Sec. 2. The Committee on Credentials shall examine and report upon the 
validity of the credentials of the delegates from the county societies. 

Sec. 3. The Committee on Finance shall superintend the monetary affairs of 
the Society, inspect and audit all bills and the accounts of the Treasurer, and 
recommend the assessment of such pro rata tax upon its members, as may be 
required to defray the current and incidental expenses of the Society. 
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Sec. 4. The Committee on Ethics shall examine and report, for the action of 
the Society while in attendance upon its meetings, all cases of appeals from the 
county societies, and complaints against members for non-professional conduct. 

Sec. 5. The Committee on Publication, of which the Secretary and Treasurer 
shall be members, shall have charge of preparing for the press, and of publishing 
and distributing such of the proceedings, transactions and memoirs of the Society 
as may be ordered for publication. It shall supervise and edit all papers presented 
to the Society and ordered to be published, and report its doings to each annual 
meeting. 

Sbc. 6. The standing committees shall keep regular minutes of their proceed- 
ings, and furnish an authenticated copy thereof, to be deposited with the Libra- 
rian. 

ARTICLE IX. 

VACAlfCIEH. 

All vacancies in offices, occurring in the interim of the meetings, shall be filled 
by appointment of the President. 

ARTICLE X. 

QUORUM. 

Section 1. Two- thirds of all the delegates shall constitute a quorum compe- 
tent to alter or amend the constitution. 

Sec. 2. One-half of the delegates reported lo the Secretary at any meeting 
shall constitute a quorum to transact any business, except to alter or amend the 
constitution. 

ARTICLE XI. 

powers and duties. 

Section 1. The Society shall have full power, and it shall be, a part of its du- 
ties, to adopt such measures as may be deemed most efficient for mutual improve- 
ment, and for exciting a spirit of emulation among the members of the profession ; 
for facilitating the dissemination of useful knowledge; for promoting friendly in- 
tercourse among its members; for the advancement of medical science, and for se- 
curing the objects set forth in Article II of the constitution. 

Sec. 2. It shall have power to censure or expel any member convicted of vio- 
lating its provisions, or who may be guilty of any act which may be considered 
derogatory to the honor of the medical profession; to hear and decide appeals 
coming from auxiliary societies, and enforce the observance of the code of ethics. 

Sec. 3. It shall have power to raise money of its members by a tax which 
shall not exceed three dollars annually upon each member. 

Sec. 4. The Society shall hold at le»tst one meeting annually, and more, if 
deemed necessary for the promotion of its interests. 

Sec. 5. It shall adopt a seal as the insignia of its corporate authority. 

Sec. 6. The time and place of each succeeding meeting shall be determined by 
a vote of the Society. 
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AKTICLE XII. 



FUNDS. 



funds of the Society shall be applied exclosivelj to the promotion of its 
as set forth in Article II of this constitution. 

ARTICLE XIII. 

CODE OF ETHICS. 

Society adojlts, as a part of its regulations, the code of ethics of the 
an Medical Association. 

ARTICLE XIV. 

AMENDMENTS. 

y proposition for altering and amending the constitution shall be made in 
and if such alteration or amendment receive the unanimous vote of all 
'gates present, it shall be adopted; but if objection be made, it shall lie 
itil the next annual meeting, when, if it receive two-thirds of the quorum 
nding the constitution, it shall be adopted. 

ARTICLE XV. 



seal of the Indiana State Medical Society shall consist of a circular disc, 
les exterior diameter, with an ornamental border or margin. Within this 
argiu shall be, in Roman letters, " Indiana State Medical Society. Organ- 
>CCCXLIX." Within this another circle, with the motto in Latin, Roman 
** Physiologica medicina cautionis et curse morborum vera scientia est" 
ter is occupied by figures of Esculapius with staff and scroll, Hygeia cast- 
y the serpent, surrounded on base and sides by a wreath of leaves ; to the 
L right of the figure of Esculapius an owl is perched, 
following is an impression of said seal : 
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ORDER OF BUSINESS. 
Section 1. 

1. The President shall call the meetiDg to order. 

2. The Secretary shall c all the roll of delegates. 

3. The Chair shall appoint the Committee on Credentials, which shall report 
as soon as convenient. 

4. Report of Committee on Airangementsw 

5. Any business requiring early consideration may, by permission, be intro- 
duced. 

6. Reading such parts of the minutes of the last meeting as may be necessary 
for the information of the Society^ such parts of said minutes to be selected in ad- 
vance by the Secretary. 

7. Report of the Secretary. 

8. Report of the Treasurer. 

9. Report of the Librarian. 

10. Report of Committee on Publication. 

11. President's address, if for the exclusive bearing of the Society ; otherwise, 
the fixing of the time for hearing said address. 

12. Chair to appoint Committee on Ethics, which shall report as soon as con- 
venient. 

13. Chair to appoint Committee on Finance^ to report as soon as convenient. 

14. Reading of papers that have been forwarded by county medical societies, 
and such as have been prepared by special appointments. 

15. Election of oflScers. 

16. Introduction of new business. 

17. Selection of time and place for next annual meeting. 

18. Chair to appoint Committee of Arrangements. 

19. Chair to appoint Committee on Publication. 

20. Miscellaneous business. 

21. Adjournment. 

LAW OF ORDER. 

Sec. 2. The deliberations of this Society shall be governed by parliamentary 
usage, as contained in Roberts' Rules of Order, unless otherwise determined by a 
vote of the Society. 
18~M. S. 
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REPORT OF PROCEEDINGa 

Secretary shall employ a short-hand re|K)rter at an expense not 
lars per day, to report to him the proceedings of the Sociecy, and 
L revised by him, he shall submit to the Publishing Committee for 
ublication in the Transactions. 



CONCERNING MEMBERS. 

lames of all members in good standing, and of all honorary mem- 
lished annually in the Transactions. 

7 county society shall, at least thirty days before the annual meet- 
Ly, make a full and correct catalogue of its membeis in good 
me, and transmit the same at once to the Secretary of this Socie- 
of a member is omitted from this catalogue that was contained 
iing catalogue, the county society must explain the omission by 
he member whose name i<^ omitted is dead, has withdrawn, has 
ispended, or whatever is the fact; and no one not a member in 
his county society can be a member of this Society, 
lames of members who have served this Society as President or 
J incorporated in the Transactions annually, prefacing the list of 
twing the year in which they served. 



APPEALS. 

member of a county society who has been expelled, or otherwise 
iscipline and condemned, shall have the right of appeal to this 

ASSESSMENTS. 

ssessments of money made by this Society shall be per capita on 
}f all the county societies, and each county society shall collect 

its members and forward the same to the Secretary of this Socii- 
le named, and any county society that fails to comply with this 

be held to be in contempt, and none of its members shall be al- 
[ite in the business of this Society until such county society shall 
f of the contempt. 

mnual assessment on each member of the county societies for the 
y shall be one dollar, which shall be forwarded to the Secretary 
ith the annual catalogue of members, as provided in Section V 

DEIiEGATES AND PAPERS. 

delegates to this Society shall be appointed by the county socie- 
le county societies are required to make this annual catalogue of 
I names of the delegates, one of whom shall be designated to act as 
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a member of the Nominating Committee to be appointed at the next meeting of the 
Society, shall be forwarded to the Secretary of this Society as soon as they are 
appointed. 

Begarding the appointment of delegates to the American Medical Association, 
hereafter the several county societies shall be required, at the time of appointing 
their delegates to this Society, to nominate and forward to the Secretary of this 
Society the names of delegates to the American Medical Association, the number 
of such nominations to be goyerned by the rules of said association ; and all the 
nominations for such delegates shall be confirmed by this Society, which shall have 
power to fill all vacancies and supply all omissions of the county auxiliaries. 

The names of all the delegates to the American Medical Association, appointed 
by the difierent county societies must be sent to the Secretary of the State Medical 
Association at least thirty days, with report of delegates, etc., before the yearly 
meeting of said State Society. 

No voluntary papers shall be read before this Society, or printed in the Trans- 
actions, unless such paper shall have been read before the society of the county in 
which the author lives, and by such county society referred to this Society, and no 
paper so referred shall occupy more than twenty minutes of time in its reading. 

SCIENTIFIC BUSINESS. 

Sec. 11. The scientific communications to this Society shall consist of such 
papers as the county societies may order to be presented here, and the report of such 
special committees as may be appointed to write on selected subjects, and voluntary 
papers. 

Sec. 12. The Committee of Arrangements shall examine all the papers sub- 
mitted to them under the provisions of Section X, and determine the order in which 
they shall be presented to the Society. The Committee of Arrangements shall have 
printed a programme of business for the use of members at each annual meeting. 

AUXILIARY SOCIETIES. 

Sec. 13. Any county society desiring to become auxiliary to this Society may 
file a certificate of its compliance with the conditions of Article IV of the constitu- 
tion, and the Secretary of this Society shall be the judge of the sufficiency of such 
certificate until the next meeting of this Society. 

PUBLICATION COMMITTEE. 

Sec. 14. The Committee on Publication shall construe Section V of Article 
VIII of the constitution to authorize them to alter, curtail or reject any and all 
papers referred to them that do not belong to the business proceedings of the Soci- 
ety ; and any paper referred to them which they deem meritorious, but not suitable 
for publication in the Transactions, they may, in their discretion, return it to its 
author and authorize him to ofier it to a medical journal for publication, with the 
announcement that it has been read before the Indiana State Medical Society. 
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INT TO Sbctioh 11. — All sack papers shall be sent to the Chairmaa of 
e of Arraogements at least tweaty days before the annual meetiig of 

!NT to Sbctioh 5. — ^Where a member of an auxiliary society lus had 
membership abolished or abridged, on account of non-payiment of 
>bligation to sach societyy such member shall be restored to all rights 
1 or abridged by the payment of such obligation at any time before 
lakes its next annual report to this Society, and such member may be 
y time thereafter on a majority vote of such society and the payment 
&tions. 
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CODE OF MEDICAL ETHICS. 



Of the Duties of Physicians to their Patients, and of 
the Obligations of Patients to their Physicians. 



AKTICLE I. 

DUTIES OP PHYSICIANS TO THEIR PATIENTS. 

Section 1. A physician should not only be ever ready -to obey the calls of the 
sick, but his mind ought also to be imbued with the greatness of his mission, and 
the responsibility he habitually incurs in its discharge. These obligations are the 
more deep and enduring, because there is no tribunal other than his own conscience 
to adjudge penalties for carelessness or neglect. Physicians should, therefore, min- 
ister to the sick with due impressions of the importance of their office ; reflecting 
that the ease, the health, and the lives of those committed to their charge, depend 
on their skill, attention and fidelity. They should study, also, in their deportment, 
so to unite tendemeas with firmnesSj and condescension with authority ^ as to inspire the 
minds of their patients with gratitude, respect, and confidence. 

Sec. 2. Every case committed to the charge of a physician should be treated 
with attention, steadiness and humanity. Reasonable indulgence should be granted 
to the mental imbecility and caprices of the sick. Secrecy and delicacy, when re- 
quired by peculiar circumstances, should be strictly observed ; and the familiar and 
confidential intercourse to which physicians are admitted in their professional 
visits, should be used with discretion, and with the most scrupulous regard to fidel- 
ity and honor. The obligation of secrecy extends beyond the period of professional 
services ; none of the privacies of personal and domestic life, no infirmity of dbposi- 
tion or flaw of character observed during professional attendance should ever be 
divulged by the physician except when he is imperatively required to do so. The 
force and necessity of this obligation are indeed so great, that professional men 
have, under certain circumstances, been protected in their observance of secrecy by 
courts of justice. 
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Sec. 3. Frequent visits to the nek are in general requisite, since thej enable the 
physician to arrive at a more perfect knowledge of the disease — to meet promptly 
every change which may occur, and also tend to preserve the confidence of the patient 
But unnec^sary visits are to be avoided, as they give useless anxiety to the patient, 
tend to diminish the authority of the physician, and render him liable to be sus- 
pected of interested motives. 

Sec. 4. A physician should not be forward to make gloomy prognostications, 
because they savor of empiricism, by magnifying the importance of his services 
in the treatment or cure of the disease. But he should not fail, on proper occa- 
sions, to give to the friends of the patient timely notice of danger when it really 
occurs; and even to the patient himself, if absolutely necessary. This office, how- 
ever, is so peculiarly alarming when executed by him, that it ought to be declined 
whenever it can be assigned to any other person of sufficient judgment and delica- 
cy. For the physician should be the minister of hope and comfort to the sick ; 
that, by such cordials to the drooping spirit, he may smooth the bed of death, re- 
vive expiring life, and counteract the depressing influence of these maladies which 
often disturb the tranquility of the most resigned in their last moments. The life 
of a sick person can be shortened not only by the acts, but also by the words or 
the manner of a physician. It is, therefore, a sacred duty to guard himself care- 
fully in this respect, and to avoid all things which have a tendency to discourage 
the patient and to depress his spirits. 

Sec. 5. A physician ought not to abandon a patient because the case is deemed 
incurable ; for his attendance may continue to be highly useful to the patient, and 
comforting to the relatives around him, even in the last period of a fatal malady, 
by alleviating pain and other symptoms, and by soothing mental anguish. To de- 
cline attendance, under such circumstances, would be sacrificing to fanciful deli- 
cacy and mistaken liberality, that moral duty, which is independent of, and far 
surerior to, all pecuniary consideration. 

Sec. 5. Consultation should be promoted in difficult or protracted cases, as 
they give rise to confidence, energy, and more enlarged views in practice. 

Sec 7. The opportunity which a physician not unfrequently enjoys of pro- 
moting and strengthening the good resolutions of his patients, suffering under the 
consequences of vicious conduct, ought never to be neglected. His counsels, or 
even remonstrances, will give satisfaction, not offense, if they be proffered with 
politeness, and evince a genuine love of virtue, accompanied by a sincere interest 
in the welfare of the person to whom they are addressed. 



ARTICLE II. 

OBLIGATIONS OF PATIENTS TO THEIR PHYSICIANS. 

Se(.tion 1. The members of the medical profession, upon whom is enjoined 
the performance of so many important and arduous duties towards the communi- 
ty, and who are required to make so many sacrifices of comfort, ease, and health, 
for the welfare of those who avail themselves of their services, certainly have a 
right to expect and require, that their patients should entertain a just sense of the 
duties which they owe to their medical attendants. 
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Sec. 2. The first duty of a patient is to select as his medieal adviser one who 
has received a regular professional education. In no trade or occupation do man- 
kind rely on the skill of an untaught artist ; and in medicine, confessedly the 
most difficult and intricate of the sciences, the world ought not to suppose that 
knowledge is intuitive. 

Sec. 3. Patients should prefer a physician whose hahits of life are regular, 
and who is not devoted to company, pleasure, or to any pursuit incompatible with 
his professional obligations. A patient should, also, confide the care of himself 
and family, as much as possible, to one physician ; for a medical man that has be- 
come acquainted with the peculiarities of constitution, habits, and predispositions 
of those he attends, is more likely to be successful in his treatment than one who 
does not possess that knowledge. 

A patient who has thus selected his physician should always apply for advice 
in what may appear to him trivial cases, for the most fatal results often supervene 
on the slightest accidents. It is of still more importance that he should apply for 
assistance in the forming stage of violent diseases ; it is to a neglect of this pre- 
cept that medicine owes much of the uncertainty and imperfection with which it 
has been reproached. 

Sec. 4. • Patients should faithfully and unreservedly communicate to their phy- 
sicians the supposed cause of their disease. This is the more important, as many 
diseases of a mental origin simulate those depending on external causes, and yet 
are only to be cured by ministering to the mind diseased. A patient should never 
be afraid of thus making his physician his friend and adviser; he should always 
bear in mind that a medical man is under the strongest obligations of secrecy. 
Even the female sex should never allow feelings of shame or delicacy to prevent 
their disclosing the seat, symptoms, and causes of complaint peculiar to them. 
However commendable a modest reserve may be in the common occurrences of 
life, its strict observance in. medicine is often attended with the most serious con- 
sequences, and a patient may sink under a painful and loathsome disease, which 
might have been readily prevented had timely intimation been given to the physi- 
cian. 

Sec. 5. A patient should never weary his physician with tedious details of 
events or matters not appertaining to disease. Even as relates to his actual symp- 
toms, he will convey much more real information by giving clear answers to inter- 
rogatories, than by the most minute account of his own framing. Neither should 
he obtrude upon his physician the details of his business nor the history of his 
family concerns. 

Sec. 6. The obedience of a patient to the perscriptions of physicians should 
be prompt and implicit. He should never permit his own crude opinions as to 
their fitness to influence his attention to them. A failure in one particular may 
render an otherwise judicious treatment dangerous, and einen fatal. This remark 
is equally applicable to diet, drink, and exercise. As patients become convales- 
cent, they are very apt to suppose that the rules prescribed for them may be disre- 
garded, and the consequence, but too often, is a relapse. Patients should never al- 
low themselves to be persuaded to take any medicine whatever, that may be re- 
commended to them by the self-constituted doctors and doctresses who are so fre- 
quently met with, and who pretend to possess infallible remedies for the cure of 
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every disease. However simple some of their prescriptions may appear to be, it 
often happens that they are productive of much mischief, and in all cases they are 
injurious, by contravening the plan of treatment adopted by the physician. 

Sec. 7. A patient should, if possible, avoid even the friendly visits of a physi- 
cian who is not attending him — and when he does receive them, he should never 
converse on the subject of his disease, as an observation may be made, without any 
intention of interference, which may destroy his confidence in the course he is pur- 
suing, and induce him to neglect the directions prescribed to him. A patient 
should never send for a consulting physician without the express consent of hl& 
own medical attendant It is of great import Auce that physicians should act in 
concert; for although their modes of treatment may be attended with equal suc- 
cess when employed singly, yet conjointly they are very likely to be productive of 
disastrous results. 

Sec. 8. When a patient wishes to dismiss his physician, justice and common 
courtesy require that he should declare his reasons for so doing. 

Sec, 9. Patients should always, when practicable, send for their physician in 
the morning, before hb usual hour of going out ; for by being early aware of the 
visits he has to pay during the day, the physician is able to apportion his time in 
such a manner as to prevent an interference of engagements. Patients should also 
avoid calling on their medical adviser unnecessarily during the hours devoted to 
meals or sleep. They should always be in readiness to receive the visits of their 
physician, as the detention of a few minutes is often of serious inconvenience to 
him. 

Sec. 10. A patient should, after his recovery, entertain a just and enduring 
sense of the value of the services rendered him by his physician; for these are of 
such a character, that no mere pecuniary acknowledgment can repay or cancel them. 



Of the Duties of Physicians to Each Other and to 
the Profession at Large. 



ARTICLE I. 



duties for the support of professional character. 

Section 1. Every individual, on entering the profession, as he becomes there- 
by entitled to all its privileges and immunities, incurs an obligation to exert his 
best abilities to maintain its dignity and honor, to exalt its standing, and to 
extend the bounds of its usefulness. He should, therefore, observe strictly such 
laws as are instituted for the government of its members ; should avoid all con- 
tumelious and sarcastic remarks relative to the faculty as a body; and while, by 
unwearied diligence, he resorts to every honorable means of enriching the science, 
he should entertain a due respect for his seniors, who have, by their labors, brought 
it to the elevated condition in which he finds it. 
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It is not in accord with the intereats of the public, nor the honor of the pro- 
fession, that any physician, or medical teacher should examine, or sign diplomas, 
or certificates of proficiency for, or otherwise be especially concerned with, the 
graduation of persons whom they have, good reason to believe intend to support; 
and practice an exclusive or irregular system of medicine.* 

Sec. 2. There is no profession, from the members of whic& greater purity of 
character, and a higher standard of moral excellence are required, than the medi- 
cal ; and to attain such eminence is a duty every physician owes alike to his pro- 
fession and to his patients. It is due to the latter, as without it he can not com- 
mand their respect and confidence, and to both, because no scientific attainments 
can compensate for the want of correct moral principles. It is also incumbent 
upon the faculty to be temperate in all things, for the practice of physics requires 
the unremitting exercise of a clear and vigorous understanding ; and, on emergen- 
cies, for which no professional man should be unprepared, a steady hand, an acute 
eye, and an unclouded head may be essential to the well-being, and even to the life, 
of a fellow-creature. 

Sec. 3. It is derogatory to the dignity of the profession to resort to public 
advertisements, or private cards, or handbills, inviting the attention of individuals 
affected with particular diseases — publicly offering advice and medicine to the poor 
gratis, or promising radical cures ; or to publish cases and operations in the daily 
prints, or suffer such publications to be made ; to invite laymen to be present at 
operations, to boast of cures and remedies, to adduce certificates of skill and suc- 
cess, or to perform any other similar acts. These are the ordinary practices of em- 
pirics, and are highly reprehensible in a regular physician. 

Sec. 4. Equally derogatory to professional character is it for a physician to 
hold a patent for any surgical instrument or medicine ; or to dispense a secret 
ifiosirunij wheiher it be the composition or exclusive property of himself or of 
others. For if such nostrum be of real efficacy, any concealment regarding it is 
inconsistent with beneficence and professional liberality ; and if mystery alone give 
it value and importance, such craft implies either disgraceful ignorance or fraud- 
ulent avarice. It is also reprehensible for a physician to give certificates attesting 
the efficacy of patent or secret medicines, or in any way to promote the use of them. 



ARTICLE ir. 

PROFESSIONAL SERVICES OP PHYSICIANS TO EACH OTHER. 

Section 1. All practitioners of medicine, their wives, and their children while 
under the paternal care, are entitled to the gratuitous services of any one or more 
of the faculty residing near them, whose assistance may be desired. A physician 
affiicted with disease is usually an incompetent judge of his own case; and the 
natural anxiety and solicitude which he experiences at the sickness of a wife, a 
child, or any one who, by the ties of consanguinity, is rendered peculiarly dear to 
him, t/cnd to obscure his judgment, and produce timidity and irresolution in his 
practice. Under such circumstances, medical men are peculiarly dependent upon 

* Adopted at 1881 meeting. 
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each other, and kind offices and profeesional aid should always be cheerfnlly and 
gratnitousl J afforded. Visits ought not, however, to be obtruded officiously ; as 
such unasked civility may give rise to embarrassment, or interfere with that choice 
on which confidence depends. But if a distant member of the faculty, whose cir- 
cumstances are affluent, request attendance, and an honorarium be offered, it should 
not be declined ; for no pecuniary obligation ought to be imposed, which the party 
receiving it would wish not to incur. 

ARTICLE III. 

OP THE DUTY OF PHYSICIANS AS RESPECTS VICARIOUS OFFICES. 

Section 1. The affairs of life, the pursuit of health, and the various accidents 
and contingencies to which a medical man is peculiarly exposed, sometimes require 
him temporarily to withdraw from his duties to his patients, and to request some 
of his professional brethren to officiate for him. Compliance with this request b an 
act of courtesy, which should always be performed with the utmost consideration 
for the interest and character of the family physician, and when exercised for a 
short period, all the pecuniary obligation for such service should be awarded to 
him. But if a member of the profession neglect his business in quest of pleasure 
and amusement, he can not be considered as entitled to the advantages of the fre- 
quent and long continued exercise of this fraternal courtesy, without awarding to 
the physician who officiates, the fees arising from the discharge of his professional 
duties. 

In obstetrical and important surgical cases, which give rise to unusual fatigue, 
anxiety aud responsibility, it is just that the fees accruing therefrom should be 
awarded to the pbyHician who officiates. 

ARTICLE IV. 

OF THE DUTY OF PHYSICIANS IN RBOARO TO CONSULTATIONS. 

Section 1. A regular medical education furnishes the only presumptive evi- 
dence of professional abilities and acquirements, and ought to be the only acknowl- 
edged right of an individual to the exercise and honors of his profession. Never- 
theless, as in consultations the good of the patient is the sole object in view, and 
this is often dependent on personal confidence, no intelligent regular practitioner, 
who has a license to practice from some medical board of known and acknowledged 
respectability, recognized by this Association, and who is in good moral and pro- 
fessional standing in the place in which he resides, should be fastidiously excluded 
from fellowship, or his aid refused in consultation, when it is requested by the 
patient. But no one can be considered as a regular practitioner or a fit associate 
in consultation, whose practice is based on an exclusive dogma, to the rejection of 
the accumulated experience of the profession, and of the aids actually furnished by 
anatomy, physiology, pathology, and organic chemistry. 

Ssc. 2. In consultations, no rivalship or jealousy should be indulged; candor, 
probity, and all due respect should be exercised towards the physician having 
charge of the case. 
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8bc. 3. In consultations, the attending physician should be the first to propose 
the necessary questions to the sick ; after which the consulting physician should 
have the opportunity to make such further inquiries of the patient as may be nec- 
essary to satisfy him of the true character of the case. Both physicians should then 
retire to a private place for deliberation ; and the one first in attendance should 
communicate the directions agreed upon to the patient or his friends, as well as 
any opinions which it may be thought prop r to express. But no statement or dis- 
cussion of it should take place before the patient or his friends, except in the pres- 
ence of all the faculty attending, and by their common consent ; and no opinions or 
prognosticatiom should be delivered which are not the result of previous delibera- 
tion and concurrence. 

Sec. 4. In consultations, the physician in attendance should deliver his opinion 
^rst; and when there are several consulting, they should deliver their opinions in 
the order in which they have been called in. No decision, however, should restrain 
the attending physician from making such variations in the mode of treatment as 
any subsequent unexpected change in the character of the case may demand. But 
«uch variation, and the reasons for it, ought to be carefully detailed at the next 
meeting in consultation. The same privilege belongs also to the consulting physi- 
cian if he is sent for in an emergency, when the regular attendant is out of the way, 
and similar explanations must be made by him at the next consultation. 

Sec. 5. The utmost punctuality should be obser/ed in the visits of physicians 
when they are to hold consultation together, and this is generally practicable, for 
society has been considerate enousrh to allow the plea of a professional engagement 
to take precedence of all others, and to be an ample reason for the relinquishment 
of any present occupation. But as professional engagements may sometimes inter- 
fere, and delay one of the parties, the physician who first arrives should wait for 
his associate a reasonable period, after which the consultation should be considered 
as postponed to a new appointment. If it be the attending physician who is pres- 
ent, he will of course see the patient and prescribe; but if it be the consulting one, 
he should retire, except in case of emergency, or when he has been called from a 
•considerable distance, in which latter case he may examine the patient, and give 
his opinion in writing and under seal, to be delivered to his associate. 

Sec. 6. In consultations, theoretical discussion should be avoided, as occasion- 
ing perplexity and loss of time. For there may be much diversity of opinion con- 
•cerning speculative points, with perfect agreement in those modes of practice which 
are founded, not on hypothesis, but on experience and observation. 

Ssc. 7. All discussions in consultations should be held as secret and confiden- 
tial. Neither by words nor manner should any of the parties to a consultation 
assert or insinuate that any part of the treatment pursued did nbt receive his assent. 
The responsibility must be equally divided between the medical attendants — they 
must equally share the credit of success as well as the blame of failure. 

Sec. 8. Should an irreconcilable diversity of opinion occur when several phy- 
sicians are called upon to consult together, the opinion of the majority should be 
considered as decisive ; but if the numbers be equal on each side, then the decision 
should rest with the attending physician. It may, m ireover, sometimes happen 
that two physicians can not agree in their views of the nature of a case, and the 
treatment to be pursued. This is a circumstance much to be deplored, and should 
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always be avoided, if possible, by mataal conoessions, as far as they can be justified 
by a conscientious regard for the dictates of judgment But in the event of its 
occurrence, a third physician should, if practicable, be called to act as umpire ; and 
if circumstances prevent the adoption of this course, it must be left to the patient 
to select the physician in whom he is most willing to confide. But, as every physi- 
cian relies upon the rectitude of his judgment, he should, when left in the minority, 
politely and consistently retire from any further deliberation in the consultation, 
or participation in the management of the case. 

Sec. 9. As circumstances sometimes occur to render a special eofuuUaiion desira- 
ble, when the continued attendance of two physicians might be objectionable to the 
patient, the member of the faculty whose assistance is required in such cases should 
sedulously guard against all future unsolicited attendance. As such consultations 
require an extraordinary portion both of time and attention, at least a double 
honorarium may be reasonably expected. 

Sec. 10. A physician who b called upon to consult, should observe the most 
honorable and scrupulous regard for the character and standing of the practitioner 
in attendance; the practice of the latter, if necessary, should be justified as far as 
it can be, consistently with a conscientious regard for truth, and no hint or insinu- 
ation should be thrown out which could impair the confidence reposed in him or 
affect his reputation. The consulting phynician should also carefully refrain from 
any of those extraordinary attentions or assiduities which are too often practiced 
by the dishonest for the base purpose of gaining applause, or ingratiating them 
selves into the favor of families and individuals. 



ARTICLE V. 

DUTIES OP PHYSICIANS IN CASES OF INTERFERENCE. 

Section 1. Medicine is a liberal profession, and those admitted into its ranks 
should found their expectations of practice upon the extent of their qualifications, 
not on intrigue or artifice. 

Sec. 2. A physician, in his intercourse with a patient under the care of anoth- 
er practitioner, should observe the strictest caution and reserve. No meddling in- 
quiries should be made — no disingenuous hints given relative to the nature and 
treatment of his disorder ; nor any course of conduct pursued that may directly or 
indirectly tend to diminish the trust reposed in the physician employed. 

Sec. 3. The same circumspection and reserve sho/ild be observed when, from 
motives of business or friendship, a physician is prompted to visit an individual 
who is under the direction of another practitioner. Indeed, such visits should be 
avoided, except under peculiar circumstances; and when they are made, no partic- 
ular inquiries should be instituted relative to the nature of the disease, or the 
remedies employed, but the topics of conversation should be as foreign to the case 
as circumstances will admit. 

Sec. 4. A physician ou|];ht not to take charge of or prescribe for a patient 
who has recently been under the care of another member of the faculty in the 
same illness, except in cases of sudden emergency, or in consultation with the phy* 
sician previously in attendance, or when the latter has relinquished the case, or 
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been regularly notified that his services are no longer desired. Under these cir- ^ 
cumstanoes no unjast and illiberal insinuations should be thrown out in relation 
to the conduct or practice previously pursued, which should be justified as far as 
candor and regard for truth and probity will permit ; for it often happens that pa- 
tients become dissatisfied when they do not experience immediate relief, And, as 
many diseases are naturally protracted, the want of success, in the first stage of 
treatment, afibrds no evidence of a lack of professional knowledge and skill. 

Sec. 5. When a physician is call ed to an urii:ent cage, because the family at- 
tendant is not at hand, he ought, unless his assiKtance in consultation be desired, 
to resign the care of the patient to the latter immediately on his arrival. 

Sec. <S. It often happens in cases of sudden illness, or of recent accidents and 
injuries, owing to the alarm and anxiety of friends, that a number of physicians 
are simultaneously sent for. Under these circumstances, courtesy should assign 
the patient to the first who arrives, who should select from those present any addi- 
tional assistance that he may deem necessary. In all such cases, however, the 
practitioner who officiates should request the family physician, if there be one, to 
be called, and, unless his further attendance be requested, should resign the case to 
the latter on his arrival. 

Sec. 7. When a physician is called to the patient of another practitioner, in 
consequence of the sickness or absence of the latter, he ought, on the return or re- 
covery of the regular attendant, and with the consent of the patient, to surrender 
the case. 

[The expression, " patient of another practitioner,*'* is understood to mean a pa- 
tient who may have been under the charge of another practitioner at the time of 
the attack of sickness, or departure from home of the latter, or who may have 
called for his attendance during his absence or sickness, or in another manner given 
it to be understood that he regarded the said physician as his regular medical at- 
tendant.] 

Sec. 8. A physician, when visiting a sick person in the country, may be desired 
to see a neighboring patient, who is under the regular direction of another physi- 
cian, in consequence of some sudden change or aggravation of symptoms. The conduct 
to be pursued on such an occasion is tQ give advice adapted to present circum- 
stances; to interfere no further than is absolutely necessary with the general plan 
of treatment ; to assume no future direction unless it be expressly desired ; and, in 
this last case, to request an immediate consultation with the practitioner previously 
employed. 

Sec. 9. A wealthy physician should not give advice gratis to the affluent ; 
because his doing so is an injury to his professional brethren. The office of a phy- 
sician can never be supported as an exclusively beneficent one, and it is defraud- 
ing, in some degree, the common funds for its support, when fees are dispensed with 
which might justly be claimed. 

Sec. 10. When a physician who has been engaged to attend a case of midwifery 
is absent, and another is sent for, if delivery is accomplished during the attendance 
of the latter, he is entitled to the fee, but should resign the patient to the practi- 
tioner first engaged. 
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ARTICLE VI. 

OF DIFPEKENCES BETWEEN PHYSICIANS. 

Sbctios 1. Diveraity of opinion and opposition of interest may, in the medi- 
cal as in other professions, sometimes occasion controversj, and even contention. 
Whenever such ca^es unfortunately occur, and can not be immediately terminated, 
they should be referred to the arbitration of a sufficient number of physicians, or 
a court-medical. 

Sec. 2. As peculiar reserve must be maintained by physicians towards the pub- 
lic, in regard to professional matters, and as there exist numerous points in medical 
ethics and etiquette through which the feelings of medical men may be painfully 
assailed in their intercourse with each other, and which can not be understood or 
appreciated by general society, neither the subject matter of such differences nor 
the adjudication of the arbitrators shouM be made public, as publicity in a case of 
this nature may bs personally injurious to the individuals concerned, and can 
hardly fail to bring discredit on the faculty. 

ARTICLE VII. 

OF PECUNIARY ACKNOWLEDOMENTS. 

Some general rules should be adopted by the faculty, in every town or district, 
relative to pecuniary o/cknowledgments from their patients, and it should be deemed a 
point of honor to adhere to these rules with as much uniformity as varying cir- 
cumstances will admit. 



Of the Duties of the Profession to the Public, and of the 
Obligations of the Public to the Profession. 



ARTICLE I. 

DUTIES OF THE PROFESSION TO THE PUBLIC. 

Section 1. As good citizens, it is the duty of physicians to be ever vigilant for 
the welfare of the community, and to bear their part in sustaining its institutions 
and burdens; they should also be ever ready to give counsel to the public in rela- 
tion to matters especially appertaining to their profession, as on subjects of medical 
police, public hygiene, and legal medicine. It is their province to enlighten the 
public in regard to quarantine regulations — the location, arrangement and dietar- 
rles of hospitals, asylums, schools, prisons, and similar institutions — in relation to 
the medical police of towns, as drainage, ventilation, etc., and in regard to meas- 
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ures for the preveution of epidemic and contagious diseases ; and when pestilence 
prevails, it is their duty to face the danger, and to continue their labors for the 
alleviation of the suffering, even at the jeopardy of their own lives. 

Sec. 2. Medical men should always be ready, when called on by the legally 
constituted authorities, to enlighten coroners' inquests and courts of justice, on sub- 
jects strictly medical — such as involve questions relating to sanity, legitimacy, 
murder by poison or other violent means, and in regard the various other subjects 
embraced in the science of Medical Jurisprudence. But in these cases, and especi- 
ally where they are required to make a post mortem examination, it is just, in con- 
sequence of the time, labor and skill required, and the responnibility and risk they 
incur, that the public should award them a proper honorarium. 

Sec. 3. There is no profession by the members of which eleemosynary services 
are more liberally dispensed than the medical, but justice jequires that some limit 
should be placed to the performance of such good offices. Poverty, professional 
brotherhood, and certain of the public duties referred to in the first section of this 
article, should always be recognized as presenting valid claims for gratuitous ser- 
vices; but neither institutions endowed by the public or by rich individuals, soci- 
eties for mutual benefit, for the insurance of lives or for analogous purposes, nor 
any profession or occupation can be admitted to possess such privilege. Nor can 
it be justly expected of physicians to furnish certificates of inability to serve on 
juries, to perform militia duty, or to testify to the state of health of persons wish- 
ing to insure their lives, obtain pensions, or the like, without a pecuniary acknowl- 
edgment. But to individuals in indigent circumstances, such professional services 
should always be cheerfully and freely accorded. 

Sec. 4. It is the duty of physicians who are frequent witnesses of the enormi- 
ties committed by quackery, and the injury to health and even destruction of life 
caused by the use of quack medicines, to enlighten the public on these subjects, to 
expose the injuries sustained by the unwary from the devices and pretensions of 
artful empirics and impostors. Physicians ought to use all the influence which 
they may possess, as Professors in Colleges of Pharmacy, and exercising their op- 
tion in regard to the shops to which their prescriptions shall be sent, to discourage 
druggists and apothecaries from vending quack or secret medicines, or from being 
in any way engaged in their manufacture and sale., 

ARTICLE II. 

OBLIGATIONS OP THE PUBLIC TO PUYSICIAKS. 

Section 1. The benefits accruing to the public, directly or indirectly, from the 
active and unwearied beneficence of the profession, are so' numerous and import- 
ant, that physicians are justly entitled to the utmost consideration and respect 
from the community. The public ought likewise to entertain a just appreciation 
of medical qualifications ; to make a proper discrimination between true science 
and the assumptions of ignorance and empiricism ; to afford every encouragement 
and facility for the acquisition of medical education, and no longer to allow the 
statute books to exhibit the anomaly of exacting knowledge from physicians, un- 
der a liability to heavy penalties, and of making them obnoxious to punishment 
for resorting to the only means of obtaining it. 
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Rosser, David Moore's Hill 1884 

Smith, T. C Aurora . 1878 

Sutton, George Aurora 1844 Pres. '70, V. Pres. '55. 

Sutton, H. H Aurora 1879 

Swales, W. H., Sr Logan 1878 Sus. unpaid dues. 

Swales, W. H., Jr Logan 1875 Sus. unpaid dues. 

Spaulding, John Hartford 1878 Honorary. 

Terrill, W. H Peter»«burg, Ky. . . . 1867 Honorary. 

Terrill, W. M Lawrenceburg .... 1880 

Treon, Fred Aurora 1879 

Vincent, H. C Guilford 1867 

Vincent, E. B Sunman 1876 Honorary; dropped. 

Walters, C. G Lawrenceburg .... 1867 

This Society meets on last Tuesday of each month. 



DECATUR COUNTY. 

Officers. Censors, 

Thos. Johnson, Pres. D. J. Ballard. 

J. V. Schofield, Vice Pres. J. L. Wooden. 

W. H. Wooden, Sec. Wm. Bracken. 
R. M. Thomas, Treas. 
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Memhers. 

NAMES. RESIDENCE. 

Alexander, John H ... .1. . Clifty . . . . 

Ballard, D. J Saint Paul. . 

Bobbitt, John H Greensburg . 

Bracken, Wm • • • Greensburg . 

Charlton, N.E ....... . Forest Hill . 

Dowden, A. W New Point . . 

Johnson, Thomas Greensburg . 

Leech, E. W Shelbyville . 

Schofield, J. V Harris City . 



ADMITTED. 

. . 1877 . . 

. . 1883 . . 

. .1877. . 

. . 1877 . . 

. . 1880 . . 

. . 1878 . . 

. . 1878 . . 

. . 1881 . . 

. . 1879 



REMARKS. 



Smith, J. L Clarksburg 1882 . 

Swem, E. B Greensburg 1877 . 

Tevis, Joel T Saint Paul 1882 . 

Thomas, R. M Sandusky 1883 , 

Webb, W. H Adams 1877 . 

Wooden, J. L Greensburg 1877 . 

Wooden, W. H Greensburg 1879 . 

This Society meets on first Monday of every month. 



DEKALB COUNTY. 



Officers. 
J. H. Ford, Pres. • 
Jos. S. Bamett, Vice Pres. 
V. M. Swartz, 2d Vice Pres. 
F. W. Fanning, Sec. 
J. B. Casebeer, Treas. 



Censors, 
D. J. Swartz. 
B. S, Sheffer. 
J. B. Bennett. 



Members. 



NAMES. RESIDENCE. 

Bamett, Jos. S Butler . 

Bennett, Jos. B Butler . 

Casebeer, J. B Auburn . 

Cowan, J. A Auburn . 

Chamberlain, Jas. N Waterloo 

Darby, A. Byron Waterloo 

Dunn, J. T Garrett . 

Elson, R Auburn . 

Fordick, Edwin L . . . . . . . Butler . 

Fanning, Fred. W Butler . 

Farrington, A. S Waterloo 

Ford, J. H Auburn . 

Lewis, James V Auburn . 

Littlefield, J. J . Auburn . 



ADMITTED. 

. . 1882 . . 

. . 1882 . . 

. . 1882 . . 

. . 1882 . . 

. . 1883 . . 

. . 1883 . . 

. . 1883 . . 

. . 1882 . . 

, . 1882 . . 

. .1882. . 

. . 1882 . . 

. . 1882 . . 

. . 1883 . . 

. . 1882 . . 



REMARKS. 
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BE8IDENCE. 



ADMITTED. 



Itieif ATtlTft- 



Madden, Wm. H BaUer . 

Mathenjy T. Q Auburn . 

SwartZy D. J Auburn . 

Swartz, Mrs. V. M Auburn . 

Seabring, D. A Auburn . 

Sheffer, B. S ...••.... Blair . . 

Sargent, T. C Garrett . 

Sherman, 8. M Garrett , 

Ward, A. A Waterloo 

Ward, W.I Newville 



1882 

.1882 

. 1882 

.1882 

. 1882 . . . . 

1882 

. 1882 Bem'd to Chicago. 
. 1882 Bem'd from county. 
. 1883 Withdrawn. 
. 1883 



This Society meets on first Thursday of each month. 



DELAWARE COUNTY. 



Officers, 



T. J. Bowles, Pres. 
H. G. Read, Vice Pres. 
A. B. Bradbury, Sec. 
G. W. H. Kemper, Treas. 



Censors. 

B. F. Day. 
H. G. Read. 
H. M. Winans. 



Members. 



NAMES. RESIDENCE. 

Anderson, O. F Wheeling . . . 

Armitage, D. R Muncie .... 

Bowles, T. J Muncie .... 

Boyden, W. J Muncie .... 

Bradbury, A. B Muncie .... 

Bunch, R. A De Soto .... 

Dillon, J Daleville . . . 

Day, B. F Harrison . . . 

Downney, J. R Reed's Station . 

Bastes, W. T Wheeling . . . 

Good, A. H Selma .... 

Green, Geo. R Royerton . . . 

Jump, Samuel V New Burlington 

Kemper, G. W. H Muncie .... 

Munsey, D. O New Corner . . 

Murray, A. P Albany .... 

Murray, A. L Granville . . . 

Marshall, R Cowan .... 

Pollock, C Muncie .... 

Reasoner, O. I Shideler .... 

Ross, Jont Blountsville . . 



ADMITTED. REMARKS. 

. . 1879 Deceased. 

. . 1878 

. . 1879 

. .1878 

. . 1879 

. !l883 

. . 187S Removed. 

. . 1882 

. . 1882 

. . 1883 

. . 1882 

. . 1879 

. . 1878 

. .1878 

. . 1878 

. . 1882 

. . 3878 •. . 

. . 1881 

. . 1880 Removed. 

. . 1879 

. . 1880 
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NAMES. BESIDENCE. 

Eead, H. G Albany . 

Skiff, Clark Selma . . 

Stiere, F. R Selma. . 

Winans, H. M Muncie . 

Winton, Robert Muncie . 



ADMITTED. 

. .1883. . 
. .1878. . 
. .1883. . 
. .1883. . 
. .1878. . 



BEMABKS. 



This Society meets on first Tuesday of January, March, May, July, September 
and November. 



DUBOIS COUNTY. 



Officers, 
C. W. Schwartz, Pres. 
Fred Rust, Vice-Pres. 
E. J. Kempf, Sec. 
G. P. Williams, Treas. 



T. Wertz, 
W.R. M^Mahan, 
C. W. Schwartz. 



Members, 

NAMES. BESIDENCE. 

Demott, W. M Haysville . . 

Glezen, A. £ Ireland . . . 

Kempf, E. J Ferdinand. . 

Kempf, P. H Ferdinand. . 

Knapp, Charles . Evansville. . 

Lemmons, W. W Portersville . 

M'Mahan, W. R Huntingburg 

Parr, G. L Ireland . . . 

Rust, Frederick Holland. . . 



ADMITTED. 

. . 1874 . . 

. . 1874 . . 

. . 1878 . . 

. . 1882 . . 

. . 1874 . . 

. . 1882 . . 

. . 1874 . . 

. .1875. . 

. . 1874 . . 



BEMABKS. 



Salb, J. P Schnellville 1881 

Schwartz, C. W Huntingburg .... 1874 

Stork, H. W Holland 1878 

Welman, R. M Jasper 1874 Deceased. 

Wells, W. H Jasper. 1883 

Wertz, T . Jasper 1874 

Williams, G. P Huntingburg 1874 



This Society meets in June and October. 



ELKHART COUNTY. 



Censors, 



P. D. Harding, Pres. 
J. A. Work, Vice Pres. 
W. A. Neal, Sec. 
C. S. Frink, Treas. 
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NAMES. 



Members. 



RESIDENCE. 



ADMITTED. 



itBMAyyg. 



Bowers, C. C Bristol . . 

Cummins, S. M Elkhart . . 

DiinniDg, L. H South Bend 

Eckelman, F. C Elkhart . 

Frink, C.8 Elkhart. . 

Fisher, W. H Woodland . 

Green, J. B Mishawaka 

Harding, P. D Goshen . . 

Harrington, O. B Elkhart . . 

Heatwole, J. H Goshen . . 

Irwin, A. J . Goshen . . 

Jennings, J. W Millershurg 

Kelly, A. F Elkhart. . 

Kilmer, S. L South Bend 

Lambert, C. A Goshen . . 

Latta, M. M Goshen . . 

Latta, W. J Goshen . . 

Miles, F. L Elkhart . . 

Montgomery, H. T Wakarusa . 

Neal, W. A Elkhart . . 

Paxson, J. M Locke . . . 

Pixley, C. S Elkhart . . 

Sensenich, A. S Wakarusa . 

Short, S. B Elkhart . . 

Van Pelt, R. T Mishawaka 

Work, J. A Elkhart. . 



.1882 
.1882 
.1882 
.1882 
.1882 
.1882 
. 1882 
, 1882 
.1882 
.1882 
.1882 
. 1882 
. 1882 
. 1882 
. 1882 
. 1882 
. 1882 
.1882 

1882 
. 1882 
. 1883 
. 1882 
,1883 

1882 
.1882 

1882 



Suspended. 



Suspended. 
Withdrawn. 



Withdrawn. 
Suspended. 

Suspended. 

Suspended. 

V. P. State Soc., '68. 



W-thdrawn. 
Withdrawn. 



Suspended. 



This Society meets on the second Tuesday in June, October, December, Febru- 
ary and April. 



FAYETTE COUNTY. 



Officers, 
John E. Chitwood, Pres. 
R. W. Sipe, Vice Pres. 
Garrett Pigman, Sec. 
L. D. Dillman, Treas. 



Censors, 
V. H. Gregg. 
G. R. Chitwood. 
Wm. J. Pepper. 



Members. 



NAMES. ' RESIDENCE. ADMITTED. 

Chitwood, G.R Connersville 1879 . . 

Chitwood, Joshua Connersville. . . . . 1879 . . 

Chitwood, John E Connersville 1879. . 

Chitwood, F. A Connersville 1884 . . 
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NAMES. BESIDENCE. 

DillmaD, L. D Connersville . 

Oregg, V. H CouDersville . 

Hamilton, S. N Connersville. 

Peppef, William J Connersville . 

Pigman, Garrett Connersville. 

Sipe, R. W Orange . 1882 

Wyman, Charles. Lyons Station . . . .1880. 

This Society meets on the first Tuesday of each month. 



ADMITTED. 

. . 1882 . . 

. . 1879 . . 

. . 1879 . . 

. . 1879 . . 

. . 1883 . . 



REMARKS. 



FLOYD COUNTY. 
Officers. 
C. N. Nutt, Pres. 
W. A. Bumey, Vice Pres. 
W. L Starr, Sec. 
E. P. Easley, treas. 



Censors. 
Chas. Bowman. 
G H. Cannon. 
W. A. Burney. 



Members. 



NAMES. 

Alexander, S. J 

Bowman, Chas 

Burney, W A 

Cannon, G. H 

Clapp, W. A 

Cook, C. P 

Davis, J. M 

Easley, E. P 

Knoefel, R. C 

Mclntyre, C. W 

Neat, A 

Neat, T. C 

Nutt, C. N . 

Sloan, John 

Stewart, J. L 

Starr, W. L . . . 

Taggart, W. J 

This Society meets on the first 



RESIDENCE. ADMITTED. REMARKS. 

New Albany 1878 . 

New Albany 1878. . 

New Albany 1880. 

New Albany 1878 . 

New Albany 1878. 

New Albany 1883 United since last rep. 

Greenville 1880. 

New Albany 1878 

New Albany 1883 United since last rep. 

New Albany ...*.. 1882 

New Albany 1878 

New Albany 1881 

New Albany 1878 . 

New Albany 1878 

New Albany 1878 

New Albany 1881 

Galena 1881 

Thursday in each month, at 10 o'clock A. m. 



FOUNTAIN COUNTY. 



Officers. 
George C. Hays, Pres. 
G. S. Jones, Sec. 
C. D. Watson, Treas. 



Censors. 
W. C. Cole. 
J. W. Mock. 
E. M. Fine. 
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NAMES. BE8IDENCE. 

Annstrong, Weslej .• Hillsboro . . . 

Anstin, Chas. B Veederaboi^h . 

CoWert, William Attica .... 

Cole, William C Attica .... 

Davidson, John F ...... . Wallace . . . 

Fine, Ephraim M Steam Corners . 

Goodin, Goldsmith Veedersburgh . 

Hays, G^rge C Hillsboro . . . 

Johnson, Charles S Harveysbargh . 

Jones, Caleb V Covington . . . 

Jones, George S Covington . . . 

Lyons, L. D Attica .... 

McNeil, Scott Stone Bluflf . . 

Mock, John W Covington . . . 

Moore, Patrick B Harveysburgh . 



▲DMriTBD. REMARKS. 

. . 1867 Died March, 188i. 

. .1882 

. . 1867 Died May, 1883. 

. .1867 

. . 1880 

. 1869 

. . 1881 

. . 1867 

. .1876 

. . 1867 Died October 5, 1883. 

. . 1867 

. . 1867 

. . 1876 

. .1878 

. . 1882 



Orrahood, Job D Snoddy's Mills .... 1884 

Petitt, Marshall Veedersburgh . . . .1879 Withdrawn. 

Petro, Benjamin L Covington 1869 

Quinn, James W Fountain P. O . . . . 1876 Reinstated, 1883. 

Kichardson, A. G Veedersburg 1869 . . . . 1 . . . 

Bowland, George Covington 1867 

Bupert, Archie M Attica 1878 

Spining, John N Covington 1878 

Stout, William R Hillsboro 1882 

Watson, Charles D. Covington 1867 



This Society meets on the first Thursday in April and October, and at such 
other times as may be designated by the Society, or by call of the President. 



FRANKLIN COUNTY. 



Officers, 
H. G. Averdick, Pres. 
T. J. McCarty, Vice Pres. 
G. B. Buckingham, Sec. 
R. J. Owens, Treas. 



Oevuors, 
E. L. Patterson. 
R. J. Owens. 
J. L. Hendricks. 



Members. 



NAMES EE8IDBNCE. 

Averdick, H. G Oldenburgh 

Buckingham, G. B Brookville. 

Berry, Gteorge Brookville . 

Cupp, Metamora . 



Conner, Thomas H Metamora . 



ADMITTED. 

. . 1880 . . 
. .1880. . 
. .1880. . 



REMARKS. 



1881 



Digitized by 



Google 



List of .Members. 



303 



NAMES. RESIDENCE. 

GifFord, Thomas, Sr Laurel . . . 

GifFord, Thomas, Jr Laurel . . . 

Hendricks, J. L Fairfield . . 

McCarty, T.J Brookville. . 

Morgan, J. O ........ . Springfield. 

Owens, E. L CidarGrove 

Patterson, E. L Laurel . . . 

Schum, Charles, St. Peters . 



ADMITTED. 

. . 1880 . . 

. .1880. . 

. . 1881 . . 

. -. 1882 . . 



BEMARK8. 



1882 . 

1880. 

,1880. 



This Society meets on first Tuesday in every month. 



GIBSON COUNTY. 



Officers 
George A. Thomas, Pres. 
William G. Kidd, Vice Pres. 
A. R. Burton, Sec. 
V. T. West, Treas. 



Censors, 
S. E. Munford. 
J. F. Gudgel. 
George H. Kendle. 



Members, 



ADMITTED. 
. . 1874 . . 

. . 1882 . . 
. . 1882 . . 



REMARKS. 



NAMES. RESIDENCE. 

Blair, W. W Princeton . . 

Burton, A. R Princeton . . 

Genung, W. R Ft. Branch . 

Gudgel, J. F Hazleton 1877 

Hopkins, W. G Ft. Branch 1879 Sus. ; unpaid dues. 

Kendle, G. C Princeton 1882 

Kidd, W. G Princeton 1874 .......... 

Maghee, W. H Princeton 1881 

Malone, J. A Princeton 1874 

Mason, G. C Oakland City .... 1880 

Maxam, F. H Princeton ...... 1877 

More, Robt Somerville 1874 Sus; non-attendance. 

Munford, S. E Princeton 1874 

Ottman, P Haubstadt 1881 

Patten, J. C Francisco 1874 

Sears, G. M Patoka 1880 

Shoptaugh, S. H Princeton 1874 

Thomas, G. A Haub.«^tadt 1882 

Ward, J. P Princeton 1884 

West, V. T Princeton 1874 

This Society meets on the last Friday in each month. 
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GRANT COUNTY. 

Officers, Cenwn, 

Samuel S. Home, Pres. A. A. Hamilton. 

8. C. Weddington, Sec. William Flynn. 

Lavanner Corey, Treks. John 0. Knight. 

Members, 

NAMES. RSSIDENCE. ADMITTED. REMARKS. 

Bates, Aaron J Kokomo, Howard Co . 187 1 Removed. 

Barnes, W. C Mier 1876 

Conwell, L. V Van Buren 1883 

Corey, Lavanner Van Buren 1862 . 

Corey, Lewis J Van Buren 1876 

Daniels, G. W Sweetser 1877 

Egbert, George Marion 1881 

Flynn, William Marion 1876 

Hamilton, A. A Marion ........ 1872 

Henley, Alpheus Fairmount 1866 

Hess, Luther P Marion 1866 

Hall, John W Sweetser 1882 

Home, Samuel S Jonesboro 1869 

Hollis, Samuel Upland 1881 

Haines, Nathaniel P Boseburg 1884 . 

Hubbard, Wm. H Fairmount 1884 

Jackson, L. M Jonesboro 1883 

Knight, John C Jonesboro 1882 

Lomax, Constantine Marion 1848 Died, March 6, 1884. 

Lomax, William Marion 1848 

Lacy, J D 1877 Removed. 

Lenox, Frank Swazie 1879 

Lord, J. Levi Point Isabel 1882 

Mauring, N. H Rigdon P. O 1876 

Meek, John A Jonesboro 1869 

Moore, Chas. V Fairmount 1878 

McKinney, G. W Jonesboro 1879 

Pugh, Mahlon 1876 Died, Nov. 10, 1883. 

Reasoner, Harmon D New Cumberland . . 1866 

Shively, James S Marion 1848 

Shively, Marshall T Marion 1874 

Seal, L N Hackleman 1878 

Stout, O. L Upland 1883 

Weddington, S. C Jonesboro 1871 

Williams, Lewis Marion 1857 

Wharton, W. L New Cumberland. . . 1882 

Williamson, P. E Sweetser 1883 

Whitson, Eli M Jonesboro 1883 

This Society meets on the fourth Tuesday of each month, except August and 
September. 
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HAMILTON COUNTY. 



Officers, 
P. P. Whitesell, Pres. 
A.. R. Tucker, Vice Pres. 
W. B. Graham, Sec. 
J. L. Benson, Treas. 



CeMon, 
F. M. Warford. 
W. K Graham. 
8. C. Dove. 



Mtfmhen, 



NAMES. RESIDENCE. 

Benson, J. L • • • • Westfield . 

Tucker, A. R Cicero . . . 

McShane, J. T. Carmel . . 

Whiteeell, P. P . . Clarksville 

Stout, H. H Cicero . . 

Warford, F.M. . Cicero 



ADMITTED. 

. .1873. . 

. .1873. . 

. .1883. . 

. . 1873 . . 

. .1873. . 

. . 1873 . . 



BEMABKS. 



Johnson, H. V. V McMinville, Oregon . 1883 Honorary. 

Booth, A. D J^oblesville 1875 . 

Loehr, E. C Noblesville 1873 

Meisse, A .Noblesville 1884 . 

Graham, W. B Noblesville 1873 

Sutphen, J. S Noblesville ..... 1882 

Barber, J. M Arcadia 1873 

Cyrus, W.H Noblesville .... .1873 Withdrawn. 

Davenport, H. E Sheridan 1873 

Dove, S. C Westfield ...... 1873 . 

Driver, I. C Shielsville .••... 1880 

Gray, J. M NoblesviUe 1873 

Haworth, M. C Noblepville 1873 

Hershea, K. C EastBranch 1879 

Murphy, I. M. . Clarksville 1882 

Newby, J. C. • * Boxley 1876 

Parr, J. N Jollietville 1873 

Pettijohn, A Arcadia 1873 ....... 

Sanders, Isaac Cicero 1883 ....... 

Warman, A.J... Cicero ....... 1883 '. . 



HANCOCK COUNTY. 



Officers. 
W. B. Ryan, Pres. 
S. A. Troy, Vice Pres. 
Warren R. King, Sec. and Treas. 

2C-M. S. 



Cknsors* 
M. M. Hess. 
E. J. Richardson. 
E. I. Judkins. 
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Memben. 

NAMXB. BEBIDBirCK. ADMITTED. REMARKS. 

Andrews, J. O. Westland 1881 Sua.; unpaid dues. 

Bell, W. 8 GreenSeld 1882 

Carter, L. A OiarlottsyiUe .... 1882 Sus.; unpaid dues. 

Hervey, F. F Maxwell 1880 

Howard, N. P., 8r Greenfield 1874 V. P. 77. 

Howard, N. P., Jr Greenfield 1879 

Judkins, E. I Greenfield 1874 

King, Warren B Philadelphia .... 1877 

Martin, 8. M Greenfield 1874 

Ryan, W. B WU low Branch . . .1881 

8tewart, J. G Fortville 1874 

Stewart, A. A ... Fortville 1883 

Hess, M. M Cleveland 1883 

Trees, J. R Cleveland 1884 8us.; unpaid dues. 

Troy, 8. A Milner's Corner . . . 1874 

Whetsel, Frank P Morriatown,8helby Co. 1884 No Soc. in county. 

Bradway, C. A New Palestine .... 1883 Removed. 

This Society meets on the first Tuesday of each, month. 



HENDRICKS COUNTY. 

Offieen. Censors. 

F. W. Smith, Pres. W. T. Lawson. 

C. E. Farabee, Sec and Treas. T. J. Dryden. 



M. F. Depew. 



Members. 



NAMES. BEBIDENCB. ADMITTED. REMARKS. 

Barker, Joel Brownsburg 1876 

Bartholomew, B Danville • • . . . 1876 

Brill, J. H Pittsboro 1876 

Carter, A Plainfield 188^ 

Davidson, A Brownsburg 1880 

Drvdpn. T. J Clayton 1876 

. F Danville 1881 

! Plainfield 1878 Removed. 

X E Danville 1880 

N Stilesville ...... 1976 

r. G Brownsburg 1882 Withdrawn. 

W.J Danville 1876 

F.H . . Pecksburg 1880 

Ige, A . . . ^ . . . .Stilesville ...... 1876 Sus.; unpaid dues. 
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NAMES. BESIDKNCIL ADlIITm). REMARKS. 

Hurt, G. K New Wincheeter . . . 1883 

Kennedy, L. H Danville 1876 

Lawson, W. T Danville 1879 

Mansbridge, J. W . ..... . Hadlej 1879 Bemoved Indian Ty. 

Moore, R Belleville 1876 Ex.; unpaid dues. 

CEear, J. H Lixton 1876 Bemoved. 

Osbom, J. A Stilesville 1876 Bus.; unpaid dues. 

Parker, M. G Danville 1877 

Ragan, J. S Avon 1879 

Strong, J. T. Plainfield 1883 . 

Smith, F. W Plainfield 1876 

Summers, H. Amo 1877 Ex.; unpaid dn^. 

White, C. A Danville 1883 . 

This Society meets on third Tuesday in April, Jalj, October and January. 

HENRY COUNTY- 
Officers. OendOTB, * 

Samuel Pickering, Pres. W. F. Boor. 

T. W. Gronendyke, Vice Pres. G. W. Burke. 

John Bea, Sec. and Treas. Samuel Ferris. 

Menibers^ 

NAMES. BESLDENCE. ADMITTED. REMARKS. 

Anderson, John T Honey Creek . • . . 1881 

Burke, G. W Newcastle 1879 

Boor, W. F Newcastle 1879 

Boor, W. A Newcastle 1879 . 

Benedict, H Springport 1879 

Bailey, Rachel S Spiceland 1880 

Bailey, G. D Spiceland 1879 

Grouse, Henry M Knightstown 1882 

Cochrane, James Spiceland 1879 

Ferris, Samuel Newcastle 1879 

Gronendyke, T. W Newcastle 1879 

Hobbs, Wilson Knightstown. .... 1879 

Hess, F. C Cadiz 1882 

Jackson, F. G Mt. Summit 1883 

Mendenhall, E. T Newcastle 1879 Expelled. 

Pickering, Samuel New Lisbon 1882 

Besoner, Wm. M Sulphur Springs . . . 1879 

Bea, John Newcastle 1879 

Bea, Geo. N Newcastle 1879 

Zimmerman, G. W Cadiz 1879 8us. non-paym't dues. 

This Society meets on the second Thursday of April, June, August, October, 
December and February. 



Digitized by 



Google 



\ 



308 



Indiana State Medical Society. 



HOWARD COUNTY. 



Ofioen, 
Thos. M. Moalder, Pres. 
A. F. Dajhnfl; Vice Ptoh.. 
Ttieo. Keni, Sec 
R H. Smith, Treas. 



Oenson. 
L. C. Miller. 
Jas. T. Scott. 
T. W. MarUn. 



Members. 

NAMW. RBSIDENCB. ADMITTED. 

Armstrong, E. A Kokomo 1864 . 

Bersh, J. H. Kokomo 1883 . 

Bates, A. J ...•••... . Kokomo 1883 . 

Conner, Levi Jerome 1880 . 

Covalt, A. A. . . Greentown 

Dayhaff, A. F. Kokomo . . . 

JohnBon, T. C Kokomo . . • 

Kerp, Lewis Kokomo . . . 

Kern, Theo Kokomo . . . 

Kirkpatrick, J. B Indianapolis 

Mendenhall, M. C Unknown . . . 

Moulder, Thos Bassiaville . . 

Moulder, J. McLean Kokomo . . . 

Mavity, W. K Denver, Col . . 

Martin, T W Ervin .... 

Martin, John H. L Arcadia. . . . 

Miller, L. C Alto 

Moon, J. B Kokomo . . . 

Martin, O. H Kokomo . . . 

Payton, W. R .Greentown . . 

Powell, E.F Greentown . . 

Richmond, C Kokomo . . . 

Scott, Wm Kokomo • . . 

Scott, Jas. T Greentown . . 

Scott, G. B Greentown . . 

Shirley, D. J New London . 

Smith, R H Kokomo . . . 

Smith, T W Kokomo . . . 

Thorn, J. C Kokomo . . . 

Ware, CM West Liberty . 

Wilson, R. Q Kokomo ... 

Lovett, J. A Kokomo . . . 



REMARKS. 



. 1854 

. 1854 

. 1858 

. 1877 

, 1880 Withdrawn. 

. 1883 Removed; suspended. 

1880 

1875 

. 1866 Sus. ; unpaid dues. 

1865 

1880 

1867 , . 

1878 . . 

1864 Honorary. 

1882 

. 1884 Sus.; unpaid dues. 

1854 Honorary. 



1864 

1868 

1864 

1880 

1878 Sus.; unpaid dues. 

1884 

1869 

1866 , 

1883 



Hull. — Center 1884 , 

Garr, J. O Kokomo 1884 . 

Payne, A. J Russiaville 1884 . 

This Society meets June 10. 
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HUNTINGTON • COUNTY. 



Officers. 
I. E. Lyons, Pres. 
Emery H. {jejman, Sec. 
John 8. Sprowl, Treas. 



Members. 



NAMES. RESIDENCE. 

Brandon W. S Plum Tree. . . 

Bofiwell, A. J Andrews. . . . 

Bucher, J. C Andrews. . . . 

Carson, W. F Eoanoke. . . . 

Chafee, W. C Huntington . . 

Eversole, Charles Pleasant Plain . 

Gemmill, H. C . Markle . . . 

Good, Charles H Warren . . . . 

Grayston, B. H. B Huntington . . 

Grayston, Charles E Huntington . . 

Grayston, F. S. C Huntington . . 

Hupp, Samuel Warren . . . . 

James, Martin Andrews. . . . 

Kilander, W. J Markle . . . . 

Lyons, I. E . . . . Huntington . . 

Lyons, W. B Huntington . . 

Leyman, Emery H Huntington . . 

Martin, A. G Boanoke . . . 

Mitchell, S. P Mt. JEtna . . . 

Palmer, E. M - . . Warren . . . . 

Stauffer, W. O Nappanee . . . 

Scott, Joseph Markle . . . . 

Scott, N. W Mt. ^tna . . . 

Severance, La Grange Huntington . . 

Shafler, A. H Huntington . . 

Smith, Isaac A Majenica . . . 

Sprowl, John S Warren . . . . 

Trembly, G.D Bracken. . . . 

Williams, O. B ....... . Andrews . . . 

Wright, Ervin Roanoke . . . 



CenBOTB, 
R H. B. Grayston. 
A. J. Boswell. 
G. D. Trembly. 



ADMITTED. 

. . . 1883 . . 

. . . 1883 . . 

. . . 1883 . . 

. . .1883. . 

. . . 1883 . . 

. . . 1883 . . 

. . . 1883 . . 

. . . 1883 . . 

... 1883 . . 

. . . 1883 . . 

. . . 1883 . . 

. . . 1883 . . 

. . . 1883 . . 

. . . 1883 . . 

. . . 1883 . . 

. . .1883. . 

. . . 1883 . . 

. . . 1883 . . 

. . . 1883 . . 

. . . 1883 . . 

. . . 1883 . . 

. . . 1883 . . 

. . . 1883 . . 

. . . 1883 . . 

. . . 1883 . . 

. . .1883. . 

. . . 1883 . . 

. . . 1883 . . 

. . . 1883 . . 

. . . 1883 . . 



BEMARKS. 



JACKSON COUNTY. 



Officers, 
M. L. Boaz, Pres. 
J. T. Shields, Vice Pres. 
N. N. Shipman, Sec. and Treas, 



Gemors. 
Jos. A. Stilwell. 
D. J. Cummingp. 
W. C. A. Bain. 
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Jatukben, 

NAMES. RESIDENCE. ADMITTED. REMARKS. 

Anthony, J. R Tampioo 1883 

Bain, Wm. C. A BrownBtown 1876 

Barnes, G. O Coortland 1877 

Boaz, M. L • • • Brownstown 1877 

Charlton, 8. H Seymour 1876 

Coryell, Samiiel Crothersville 1879 

Cummings, D. J Houston 1876 

CummingB, H. A Houston 1884 c 

Galbraith, T. S Seymour 1876 

"7 Seymour 1884 

IT. F Seymour 1876 Deceased. 

Mooney 1876 

r, L.S Seymour 1880 

G Dudleytown 1882 

Go88 Mill 1876 

a. M Ewing 1878 

Bedington 1882 

Courtland 1881 

ph A Brownstown 1876 

I T Seymour 1877 

N Seymour 1880 

es M Seymour 1884 

Freetown 1876 , 

' Medora 1876 

Seymour 1884 

W. E Valonia 1879 



ety meets on the first Thursday in March, June, October and Decern* 



JAY COUNTY. 

Officers, Censors, 

S. Shepherd, Pres. J. M. Bosworth. 

thur, Sec. C. W. Mackey. 

Mason, Treas. P. Dickes. 

Members. 

RESIDENCE. ADMITTED. REMARKS. 

Btopher S Portland 1881 . 



jcoh M Pennville 1883 

mjamin J Redkey 1881 

' Redkey 1881 

pold Greene 1883 Rem Vd from county. 

t P Portland 1881 Withdrawn. 
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NAMBS. BESIDENCE. ADMITTED. BEMARKS. 

Dickes, Philip/ Boundary 1881 

Horn, Wm. C Pennville 1881 

Kinaey, David 8 Portland 1881 

Kidder, James F New Mt. Pleasant . . 1882 

Mason, Samuel Pennville 1883 

Mackey, Charles W Portland 1884 

Shepherd, Qeorge W . ... . Redkey 1881 Sus.; unpaid dues. 

Shepherd, Thomas S Portland 1883 

Stanton, David S Portland 1881 



This Society meets on the second Friday of each alternate month, beginning 
rith April. 



JENNINGS COUNTY. 

Officers, Censors, 

Nehemiah Bichardson, Pres. Nelson D. Gaddy. 

J. Frank Mitchell, Vice Pres. Jonathan A. Spencer. 

James P. Cope, Sec. and Treas. Will H. Bichardson. 

Members. 

NAMES RESIDENCE. ADMITTED. REMARKS 

Cope, James P. Vernon 1883 

Gaddy, Nelson D Lovett 1883 

Gaddy, Orville Paris Crossing .... 1884 

Green, Charles H North Vernon .... 1883 

Green, James Hi North Vernon .... 1884 

Lyle, John M Cana 1884 

Mitchel, J. Frank ....... Vernon 1883 

Mitchel, Walter J ...... . Vernon 1884 

Bichardson, Nehemiah Vernon 1883 . 

Bichardson, Will H Vernon 1883 

Spencer, Jonathan A San Jacinto 1883 



Begular meetings of Jennings County Medical Society are second Saturday in 
April, first Saturday in September, and Anniversary, November 22. 



JEFFERSON COUNTY. 

Officers, Censors. 

James B. Lewip, Pres. 
J. H. Matthews, Sec. and Treas. 
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Memberv, 



NAMES. RESIDENCE. 

Collins, Wm. A Madison . . . 

Cornett, W. T. 8 Madison . . . 

Forshu, Thomas W Madison . . . 

Lewis, James B Madison . . . 

Lewis, G^rge W Kent 

Matthews, J. H Madison . . . 

McCoy, Wm. A Madison . . . 

Wright, C. H North Madison 



ADMITTED. REMARKS. 

. . 1874 Deceased. 

. . 1874 Pres. in 1852. 

. . 1882 

. . 1874 

. . 1883 

. .1874 

. . 1882 



1874 



JOHNSON COUNTY. 



B. Wallace, Free. 
Howard Thompson, See. 
J. T. Jones, Treas. 



Members, 



CeMOTB. 

T. C. Donnell. 
J. T. Jones. 
J. J. Sadler. 



NAMES. 



RESIDENCE. 



ADMITTED. 



REMARKS. 



Cames, Z Greenwood , 

Covert, G. W Whiteland - 

Donnell, T. C Franklin . . 

Dobyns, P. K Whiteland . 

Farrie, J. S . .• Bargarsville . 

Hall, Homer J Franklin . . 

Hendricks, W. C Greenwood . 

Jones, J. T Franklin . . 

Marshall, J. A Nineveh . . 

Miller, A Whiteland . 

Payne, P. W Franklin . . 

Province, Wm. M ...... . Providence . 

Ream, J. B Trafalgar . . 

Sadler, J. J Edinburg . . 

Thompson, Howard Franklin . . 

Wallace, Barnett Franklin . . 

Willan, R. D Trafalgar . . 

Wood, J. C Franklin . . 

Webb, W. A Franklin . . 

Whitesides, Everet Edinburg . . 



. 1880, 
. 1880 . 
. 1880 . 
. 1882 , 
.1880. 
. 1880. 
. 1880 . 
. 1880 . 
. 1880 . 
. 1880 . 
. 1880 . 
, 1880 . 
, 1881 . 
. 1880. 
. 1882 . 

1880. 

1881 . 
.1880. 

1881 . 

1884 . 



Since the last report to the State Medical Society Dr. J. H. Carter has removed 
to Jennings county, and Dr. U. C. Prather has removed to Minnesota. Dr. E. B. 
Willan has withdrawn voluntarily from the Society. 
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KNOX COUNTY. 



Officers, 
Boyse Davis, Pres. 
F. W. Beard, Sec. 
Jl H. Hensley, Treas. 



Members. 

NAMES. RESIDENCE. 

Anderson, W. B Edwardsport 

Bauer, Modestus Vincennes . . 

Beard, F. W Vincennes . . 

Beven, J. C Vincennes . 



Censors. 
J. W. Pugh. 
B. F. Keith. 
A. J. Haughler. 
J. B. Nidam. 
3. A. Bandolph. 



ADMITTED. REMARKS. 

. . 1879 

. . 1875 Died June 5, 1884. 

. . 1875 Sec. since org. 

. . 1875 



Davis, Royse Deckers 1873 

Fairhurst, O Vincennes . . . 

Grigsby, W. B Oaktown . . . 

Harris, W. B Vincennes . . . 

Harris, F. M Vincennes . . . 

Harrison, S. L Vincennes . . . 

Hill, John Vincennes . . . 

Henpley, J. H Vincennes . . . 

Haughter, A. J Busselville, Ills 

Keith, B. T Edwardsport . . 

Merritt, J. N. Oaktown ... 

Milam, J. B Bruceville . . . 

Martin, W. T . . ...... Monroe City . 

Owings, T. B Oaktown . . . 

Patton,,A Vincennes . . . 

Pugh, J. W Oaktown . . . 

Eeel, E Bicknell . . . 

Kandolph, A. J Vincennes . . . 

Smith, H. M Vincennes . . . 

Wise, W. H Oaktown . . . 



. 1875 

. 1882 

. 1875 

- 1879 

. 1876 

1882 Eemoved to Illinois. 

1881 Treasurer. 

1875 

. 1876 

, 1876 Sus.; unpaid dues. 

. 1881 

, 1875 

1882 

1875 Eemoved to Florida. 

1875 

1877 

1880 

1875 

1875 Rem'd to Missouri, 



This Society meets on first Tuesday in April, July, October and January. 



KOSCIUSKO COUNTY. 



Irvin B. Webber, Pres. 
Q. W. Burket, Vice Pres. 
T. J. Shackelford, Sec. 
J. H. Davisson, Treas. 



Gefisors. 
H. O. King. 
F. Moro. 
F. M. Pearman. 
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Miemben, 

NAMES, BESmSNCB. ADMITTED. 

Bash, Joseph M Warsaw 1878 . . 

Becknell, Irvin J Milford 1878. . 

Burket, Calvin W Warsaw 1876 . . 

Barket, BeDJamin Warsaw 1879 . . 

Brown, George W Claypool 1883 . . 

Cammack, Thomas ...... Milford 1876 . . 

Collar, A. B Syracuse 1880 . . 

Davenport, Theodore Warsaw 1857 . . 

Davisson, J. H Warsaw 1876 . . 

Gilpin, E. P Milford 1879 . . 



BEMABKS. 



Hazel, John B Claypool 

King, H. O Pierceton 

Long, Charles B Pierceton 

Moody, Theodore F Pierceton 

Moro, Frances Warsaw . 

Pearman, Frances M Palestine 

Peck, Chas. F Leesburg 

Seymour, Wm. P Warsaw . 

Shackleford, T. J Warsaw . 

Swygart, H. M Atwood 



. . . 1881 . 

. . . 1881 . 

... 1881 . 

. . . 1882 , 

... 1883 . 
. . . .1878. 

. . . 1876 , 
.... 1876 , 
.... 1881 , 

. . . 1884 , 

Terry, D. E Silver Lake 1881 . 

Webber, Irvin B Warsaw 1875 . 



LAGRANGE COUNTY. 



Officers. 
H. M. Casebeer, Pres. 
C. H. Niman, 1st Vice Pres. 
John Dancer, 2d Vice Pres. 
John L. Short, Sec. 
A. M. Spaulding, Treas. 



Censors. 
George H. Dayton. 
W. H. Short 
E. G. White. 



Members. 

NAMES. RESIDENCE. 

Broughton, F. H Walcottville . . 

Casebeer, H. M Lagrange . . . 

Dayton, George H Lima 

Dancer, John South Milford . 

Goodrich, CD Lima 

Hughes, William Lima 



ADMITTED. 

. . 1884 . . 

. . 1878 . . 

. . 1877 . . 

. . 1877 . . 

. . 1880 . . 

. . 1877 . . 



Jones, A. W Mongo 1878 Rem'd from Indiana. 

Niman Jonas P Lagrange 1877 



Niman, Charles H . 



Lagrange 1881 
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NAMBS. BESIDENCB. 

Short, William H ....... . Lagrange . . . 

Short, John L Lagrange . . . 

Spaalding, A. M . . ... . . Brushy Prairie . 

Shrock, H. W Lake Shore . . 

White, E. G Lagrange . . . 

Wood, Fred. B Lagrange . . . 

Work, Samuel A Wolcottville . . 



ADMITTED, 

. . 1877 

. . 1877. . . . .. 

. . 1877 

. .1880 

. . 1877 

. . 1882 Removed. 

. . 1883 



REMARKS. 



Our Society meets on April 30, July 30, and October 29, in 1884, and January 
28,1885. 



LAWRENCE COUNTY. 



Officers. 
E. S. Mclntire, Prep. 
C. E. Baridan, Vice Pres. 
L. N. Bulkley, Sec. 
W. A. Burton, Treas. 



Members, 



NAMES. RESIDENCE. 

Allen, E Fayetteville . 

Bare, Addison W Bryantsville . 

Bulkley, L.D Mitchell. . . 

Burton, Geo. C Mitchell. . . 

Burtoi?, John Greorgia . . . 

Burton, Geo. W Mitchell. . . 

Burton, Isom Mitchell. . . 

Burton, W. A Mitchell. . . 

Biggs, J. T Mitchell. . . 

Berry, A. F Springville . 

Bullitt, T. W Eivervale . . 

Crim, L. A Tunnelton . 

Dixon, H". C Tunnelton. . 

Ellison, W. T Heltonville . 

Faucett, J. H . . . . . . . . . Fayetteville . 

Gaddy, N. D Lovett . . 

Gardner, Joseph Bedford . 



Censors. 
H. Stillson. 
J. H. Faucett. 
S. W. Smith. 



ADMITTED. REM A] 
. . 1871 

. . 1862 Honorary. 

. .1882 

. . 1882 Honorary. 

. . 1853 

. . 1862 

. .1866 Honorary. 

. . 1862 

. . 1853 Honorary. 

. . 1875 

. . 1883 

. . 1876 Honorary. 

. . 1876 

. . 1879 

. . 1883 

.... Honorary. 
1875 Honorary. 



Gihson, E. P Hoosier Prairie, III . . 1875 Honorary. 

Hon, B. J Orleans 1881 

Howard, S. B Tunnelton 1882 

Huffstetter, A. J Orleans. ..... .1883 Honorary. 

Hunter, F. S Ft. Ritner 1882 Honorary. 

Judah, Winepark Guthrie 1877 

Kelly, John C .Mitchell 1882 Honorary. 

Kimberlin, H. L Mitchell 1862 Honorary. 
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NAMES. 



RESIDENCE. 



Laoghlin, £. D Orleans . . 

Laughlin, C. £ Orleans . . 

Larkin, J. B Mitchell. . 

Laforce, H. C ........ . Bedford . . 

Ma3rfield, B. N Springville 

McDonald, A. J .Mitchell. . 

Mclntire, E. S. . . Mitchell. . 

Newland, Ben Bedford . . 

Phipps, J. M . Helton ville 

Pearson, J. C Mitchell. . 

Rariden, S. A Bedford . . 

Rariden, C. E Bedford . . 

Smith, W. A Leesvijle . 

Smith, S. W Leesville . . 

Stillson, Joseph Bedford . . . 

Stillson, Hamilton Bedford . . . 

Voyles, H Fajetteville . 

White, G. W Huron . . . 

Yost,J.L. W Mitchell. . . 

Yandell, W . Huron . . 



ADMITTED. 



BEMABKS. 



. 1881 Vice President, 1876. 

1881 Honorary. 

.1862 

. 1876 Honorary. 
. 1881 Honorary. 
. 1882 

1866 

. 1863 Pres., 78; V. P.'58-'63 

. 1876 

. 1875 

. 1883 

,1881 

1853 

1853 

1853 

,1882 

1884 : . 

1882 Honorary. 

, 1875 

.1876 



This Society meets on the first Thursday of June, September, December and 
March. 



MADISON COUNTY. 



Officers, 
B. F. Spann, Pres. 
J. W. Hunt, Vice Pres. 
J. Stewart, Sec. 
N. L. Wickersham, Treas. 



Censors, 
Ward Cook. 
C. F. Williams. 
George E. Swallow. 



NAMES. 



Members, 



RESIDENCE. 



Alexander, L. E Pendleton . . 

Brandon, J. F Anderson . . 

Broadbent, Oliver Anderson . . 

Brown, Martin Linwood . . 

Brunt, S. F Summitville . 

Blount, C. N . Hagerstown . 

Carter, D. M . . Anderson . . 

Chittenden, G. F Anderson . . 

Cook, Ward Pendleton . . 

Cook, John W . Pendleton . . 

Cook, George J Indianapolis . 



ADMITTED. 



REMARKS. 



, 1880 

1884 

1875 

1880 

1875 Deceased. 

1876 Honorary. 

1882 

1875 

1875 

1877 



1883 Honorary. 
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NAMES. RBSIDENCi;. 

Dillon, Jeptha Eureka, Kan . 

Diven, C. £ Anderaon . . . 

Edwins, S. W , , . Frankton . . . 

FeigUBon, Frank C Indianapolis . . 

Fisher, J. M . Springfield, Mo 

FuBsell, Lnndy Markleville . . 

Garretson, W. M Perkinsville . . 

Harter, J. H Anderson . . . 

Harter, Wm. P Anderson ... 

Hunt, Wm. A Anderson . . . 

Hunt, J. W Alexandria . . 

Inlow, James £ , . .Alexandria . . 

Jones, Horace £ Anderson . . . 

Jones, James Fortville . . . 

Lomax, William Marion .... 

Morgan, Wm. J Gilman .... 

Perry, J. W Alexandria . . 

Perry, A. J . . . Alexandria . . 

Pugh, J. W Alexandria . . 

Sannders, Joseph ....... Anderson . . . 

Spann, B. F Anderson . . . 

Stephenson, Joseph Pendleton . . . 

Stewart, Jonas Anderson . . -. 

Suman, William Anderson . . . 

Swallow, George E Summitville . . 

Van Metre, I. N Florida .... 

Wickersham, N. L Anderson . . . 

Williams, Charles F Markleville . . 



ADMITTED. 



REMABKS. 



. 1875 Honorary. 

.1880 

. 1878 

. 1883 Honorary. 

. 1882 Bemoved from State. 

1877 

1882 

. 1879 

1879 

1875 

1879 , . . . . 

1880 Sus.; unpaid dues. 

1875 

1880 Honorary. 

1875 Honorary. 

1875 

1875 

1884 

. 1880 Sus.; unpaid dues. 

1881 

1875 

1880 

1875 

1875 

1880 

1879 

1875 

1882 



The Society meets on first Wednesday in January, April, July and October. 



MARION COUNTY. 



Officers. 
John Chambers, Pres. 
T. N. Bryan. Vice Pres. 
F. C. Ferguson, Sec. 
Marie Haslep, Ass't Sec. 
John Haugh, Treas. 



Cenwrs. 
L. L. Todd. 
G. V. Woolen. 
Gteo. J. Cook. 
L. D/ Waterman. 
F. S. Newcomer. 
£. Hadiey. 
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MtmAen. 



BBMARKS. 



ADMITTED. 

. . 1878 

. . 1876 Saspended. 

. . 1878 . . 

. . 1876 Vice Pres. 1873. 

. . 1882 Bem'd to Salt Lake. 

. . 1881 

. . 1876 Suspended. 

. . 1883 

. .1875 

. . 1882 

. . 1883 

. .1879 

. . 1876 . 



NAM£B. BMDBNOB. 

Allen, Weslej Weat Newton 

Bailey, W. P Soathport . . 

Barnes, C. A Brightwoood. 

Bii^low, J. K. ....... .Indianapolis. 

Bower, A. S. '. . . .Indianapolis. 

Brayton, A. W Indianapolis . 

Brown, H. J Indianapolis . 

Brown, J. B 

Bryan, T. N Indianapolis . 

Button, C Indianapolis . 

Bell, Gnido. ........ .Indianapolis. 

Carson, L. O 

Chambers, Jno Indianapolis . 

Chatard, Bt. Bev. Bishop . . .Indianapolis 1880 Honorary member. 

Coble, Geo . 1883 

Combs, G. W Indianapolis 1884 

Comingor, J. A ....... . Indianapolis 1875 

Cook, G. J Indianapolis 1882 

Crist, D.O Indianapolis. . . . .1879 

Curtis, G. L Jeffersonville .... 1882 Honorary member. 

Davis, Samuel Indiana|M>lts 1879. ......... 

Doane, Ira Indianapolis 1881 Bem'd to Nebraska. 

Dunlap, J. M Indianapolis 1883 

Earp, S. E Indianapolis 1882 

Eastman, Jos Indianapolis . ... 1875 

Elder, E.S Indianapolis 1876 

Featherston, J. R Indianapolis 1875 

Ferguson, F. C Indianapolis 1882 

Fernandez, D. H Indianapoib 1882 

Ferree, F. M Indianapolis 1882 

Field, E W. Indianapolis 1883 

Field, M.H Indianapolis 1875 

Fletcher, C. I Indianapolis 1881 

. 1875 

. 1881 

. 1884 Honorary member. 

. 1875 

. 1875 V. P. '65; Pres. '80. 

. 1884 • • 

. 1883 . 

. 1876 Pres. 74; V. P. '59. 

. 1880 

. 1881 

. 1878 

. 1875 



Fletcher, W. B Insane Hospital 

Garver, J. J Indianapolis 

Gaston, J. M Indianapolis 

Hadlev, E Indianapolis . 

Harvey, T. B . Indianapolis . 

Haslep, Marie Indianapolis 

Haugh, J. A . Indianapolis 

Haughton, B. E . Indianapolis 

Haymond, W. H Indianapolis 

Hays, W. F Indianapolis 

Henthorne, L. S. . Indianapolis . 

Hervey, J. W Indianapolis - 
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NAMES. 



K^SnyENCE, 



Hodges, E. F . IndianapoliB 

H088) J. V Indianapolis 

Hubbard, W. H Indianapolis 

Hunt, P. Q. C Indianapolis 

Hurty, J. N Indianapolis 

Hungate, J. fi Augnsta . . . 

Hoover, M. A Indianapolis 

Jackman, F Indianapolis 

Jameson, n Indianapolis 

Jameson, P. H Indianapolis 

Jeffries, W. E Indianapolis 

Kelly, W. J Indianapolis 

Kitchen, Jno Indianapolis 

Lewis, E. B Indianapolis 

Lewis, A. B Indianapolis 

Lockridge, J. E Indianapolis 

Lutz, G. W Indianapolis 

Marsee, J. W Indianapolis 

Maxwell, Allison Indianapolis 

McDonald, W. B .Augusta. . . 

Mills, Seth Valley Mills. 

Morgan, W. V Julietta . . . 

Morrison, F. A Indianapolis 

Morrow, J. E Indianapolis 

Newcomer, F. S . Indianapolis 

Oliver, D. H .Indianapolis 

Oliver, Jv H Indianapolis 

Pantzer, H. O . . .Indianapolis 

Parvin, Theophilus Indianapolis 

Partlow, J. W Indianapolis 

Pearson, C. I) Indianapolis 

Patterson, A. W Indianapolis 

Petijohn, O. B Indianapolis 

Porter, C. N Indianapolis 

Porter, E. D Indianapolis 

Purman, D. M Indianapolis 

Raymond, H . . U. S. A . . . 

Radcliff, B West Newton 

Ritter, C. A Indianapolis 

Rogers, J. G Indianapolis 

Rooker, J. I Castleton . . 

Rooker, C. N Castleton . . 

Rowe, L. M Indianapolis 

Sloan, G; W Indianapolis 

Song, M. B 

Spioer, J.W 



ADMITTED. KKMARKB. 

. . 1880 

. . 1882 

. . 1879 Rem'd to Grant Go. 

. . 1882 Honorary member. 

. . 1882 Honorary member. 

. . 1882 Suspended. 

. . 1883 Suspended. 

. . 1881 Suspended. 

. .1875 

. . 1875 

. . 1875 

. . 1883 Suspended. 

. . 1878 

. . 1884 . 

. . 1883 Removed. 

. . 1884 

. . 1882 

. . 1878 

. . 1878 . 

. .1882 

. .1875 

. . 1883 

. . 1881 

. .1883 

. .1875 

. .1875 

. . 1881 

. . 1882 

. . 1875 Rem'd. Pres. 1861. 

. . 1882 

. .1882. 

. . 1878 

. . 1882 

. .1882 

. . 1883 

. . 1882 Suspended. 

. . 1883 

. . 1882 Suspended. 

. . 1878 Removed to Kansas. 

. . 1880 Suspended. 

. . 1880 

. . 1884 

. . 1882 

. .1882 

. .1884 

. . 1883 . . . . : 



Digitized by 



Google 



820 



Indiana State Medical Society. 



MAMHB. mEBIDENCE. 

Stevens, Thad Indianapolis 

Stillson, J. O Indianapolis 

Stockton, Sarah . Indianapolis 

Stone, B. F Indianapolis 

Swain, F Indianapolis 

Satcliffe, J. A Indianapolis 

Taylor, C. F . Indianapolis 

Taylor, J. H . Indianapolis 

Thomas, A. J . .' Insane Hospital 

Thompson, D. A Indianapolis 

Thompson, J. L Indianapolis 

Todd, L. L Indianapolis 

Todd, R. N Indianapolis 

Topham, T. W Indianapolis 

Van Vorhis, F. J Indianapolis 

Wagner, Theo Indianapolis 

Walker, I. C Indianapolis 

Wands, William Indianapolis 

Waterman, L. D Indianapolis 

Walters, J. C Indianapolis 

Whiteneck, J. H Glen's Valley 

Wiles, T. M Indianapolis 

Wishard, G. W Indianapolis 

Wishard, W. H Indianapolis 

Wishard, W. N City Hoi-pital 

Woolen, G. V Indianapolis 

Wright, Appleton H Indianapolis 

Wright, C. £ Indianapolis 

Woodbum, J. H Indianapolis 

Pfaff, O. G Indianapolis 

This Society meets every Tuesday at 7:30 p. m. 



ADMITTSD. REMARKS. 

.1875 

. 1884 

.1884. . . 

. 1881 

. 1883 

. 1878 

. 1881 Rem'd to PhUa. 

.1880 

.1880 

.1883 

.1876 

. 1875 

. 1875 Pres. 70. Deceased. 
. 1883 Removed to N. Y. 
. 1875 V.P.*81. Suspended. 

.1884 

. 1875 

. 1875 

. 1875 President in 1877. 

. 1875 

. 1882 

. 1883 Suspended. 

.1882 

. 1875 

. 1875 

. 1875 

. 1884 

. 1875 V. P. in 1866. 

. 1884 . ■ 



MARSHALL COUNTY. 
Ofieers, Oensors. 

T. T. Linn, Pres. O. A. Rea. 

S. W. Gould, Vice Pres. R. B. Short. 

J. H. Wilson, Sec. and Treas. A. B. Younkman. 



Members. 

NAMES. RESIDENCE. ADMITTED. REMARKS. 

Borton, T. A Plymouth 1881 

Doke, J. T Tiosa 1878 Fulton county. 

Edison, William • . . Bourbon 1884 

Gould, S. W Argos 1878 
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NAMES. RESIDENCE. ADMITTED. REMARKS. 

Hamilton, J. J Plymouth 1880 

Holtzendorff, A. C Plymouth 1881 

Leland, J. 8 Argos 1878 

Linn, T. T Bourbon 1881 

Moody, G. W Bremen 1880 

Moore, Allen Lapaz 1883 

Parks, B. W Bourbon 1882 

Eea, O. A Marmont 1880 

Eeynolds, G. R Plymouth 1878 

Stevens, O. P Maxinkuckee .... 1878 

Short, R. B Bourbon ...... 1882 

Sutton, J. A Argos 1884 

Wahl, Geo. F. . Bremen 1884 

Wilson, J. H Plymouth 1878 

Wiseman. B. W. S Marmont 1879 

Younkman, A. B Bremen 1880 

This Society meets annually Ajfiril 10, 1884, and on second Thursday of every 
third month after. 

MARTIN COUNTY. 
Officers. Cfewjora. 

I. Nut Plummer, Pres. G. W. Walls. 

Jas. K. Walker, Vice Pres. Jos. K. Walker. 

S. H. Brittain, Sec and Treas. S. H. Brittain. 

Members. 

NAMES RESIDENCE. ADMITTED. REMARKS. 

Brittain, 8. H Loogootee 1880 

Campbell, J. C. L Loogootee 1880 

Dollins, T. C Trinity Springs ... 1880 

Oppelt, E. A Loogootee 1880 

Plummer, L Nut Shoals 1881 

Shirley, H.W Shoals 1880 

Walls, G.W Shoals 1880 

Walker, Jas. K Loogootee 1880 

Wilson, Isom R Loogootee 1884 

Yenne, Charles H Shoals 1884 

The Society meets on the first Tuesday in January, April, July and October. 



MIAMI COUNTY. 

Censors. 

C. B. Higgins, Pres. S. S. Marsh. 

B. R. (iraham, Sec.- F. W. Dennis. 

RoUin Pence, Treas. W. H. Brenton. 

21-M. S. 
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Members. 

NAMES. RBSIDENCE. 

Eloomfield, E. M Pern . . . . 

Brenton, W. H Peru . . . . 

Cain, J. C Bunker Hill . 

DenniB, F. W Gilead . . . 

Fritrrmood, E. K Amboy 



ADMITTED. 

, . 1872 . . 

. . 1872 . . 

. . 1880 . . 

. 1884 . . 

. 1872 . . 



Graham, D. R Peru 1874 

Helm, J. H Peru 1872 Prea. State Soc. 1875. 

Higgins, C. B Peru 1872 

Meek, J. H Bunker Hill 1872 

Marsh, S.S Peru ....... 1879 

Pence, Rollin Peru 1879 

Wilson, W. T Bunker Hill 1872 

Ward, J. O 1872 Removed. 

The Society meets at call of President. 



MONROE COUNTY. 



Officers. 

George W. Bryan, Pres. 
John D. Simpson, Vice Pres. 
James D. Maxwell, Jr., Sec. 
John £. Harris, Treas. 



CenMjrs. 

Robert M. Weir. 
Rice C. Harris. 
James D. Maxwell, 8r. 



Members. 



NAMES. RESIDENCE. 

Bryan, George W Bloom ington 

Dodd, James Clear Creek . 

Gastin, J. H Stanford . . 

Harris, R. C Ellettsville . 

Harris, J. E Bloom ington 

Lowder, L. T Harrodsburg 

Maxwell, James D., Sr Bloomington 

Maxwell, James D , Jr Bloomington 

McPheeters, Joseph G Bloomington 

McLaughlin, CD Harrodsburg 

Simpson, John D Harrodsburg 

Whittfd, Wm. L Ellettsville . 

Weir, Robert M Bloomington 



ADMITTED. 

. 1876 . . 

. 1876 . . 

. 1876 . . 

. 1876 . . 

. 1882 . . 

. 1876 . . 

. 1876 . . 

. 1882 . . 

. 1876 . . 

.1876. . 

.1880. . 

.1876. . 

. 1882 . . 



REMARKS. 
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MONTGOMERY COUNTY. 



Ofjlcers, 
T. E. Griffith, Pres. 
L. L. Whitesides, Sec. 
W. L. May, Treas. 



Censfrrs. 
E. W. Keegan, 
T. F. Leech. 
A. P. Fitch. 



Members, 



NAMES. RESIDENCE. ADMITTED. REMARKS. 

Ball, Zopher Waveland 1879 

Brown, T. F Yountsville 1880 Kem'd to Vigo Co. 

Detcheon, 8. S New Richmond . . . 1884 

Fitch, A. P Waynetown 1877 

Freeman, J. W Wingate 1883 

Griffith, T. E Darlington 1872 

Griffith, Mrs. M. E. H Darlington 1880 



Green, T. C Waynetown . . . 

Hurt, W. J Waynetown . . . 

Hutch ings, B. F Crawfordsville . . 

Hogsett, J. W Mace 

Jones, O. H Mace 

Keegan, E. W Crawfordsville. . 

Leech, T. F Yountsville . . . 

May, W L Crawfordsville . . 

Purviance, S. W Crawfordsville. . 

Bistine, W. H Crawfordsville. . 

Biffle, J. S Crawfordsville . . 

Straughn, J. W Parkersburg . . . 

Straughn, K. K Brown's Valley . 

Steele, A. T Waveland 1879 Deceased. 

Washburne, E. P Linden 1882 

Whitesides, L. L Crawfordsville. . . .1884 



1884 

1877 

1876 

1873 Removed. 

1876 

1879 

1879 

1872 

1872 

1878 

1883 Bemoved. 
1879 Dues unpaid. 
1879 Dues unpaid. 



MORGAN COUNTY. 



Officers. 
H. W. Cure, Pres. 
H. C. Robinson, Sec. 



Members. 



NAMES. > RESIDENCE. 

Cure, H. W. . Martinsville . 

Green, E, V Martinsville . 

Robinson, H. C Martinsville . 

Seaton, Charles Martinsville . 

Van Sant, Wm Brooklyn . . 



Censors. 
E. V. Green. 
C. Seaton. 
Wm. Van Sant. 



ADMITTED. 
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NOBLE COUNTY. 



Officers. 
John W. Hays, Pres. 
J. L. Gilbert, Vice Pres. 
Norman Teal, Sec. and Treas. 



Cknsors. 
Q. W. Carr. 
J. L. Trader. 
E. K. Strawn. 



Members. 



NAMES. 



RESIDENCE. 



ADMITTED. 



REMARKS. 



Adair, Wm. Adrian Swan 1882 

Austin, Stephen J Hecla, Whitley Co . . 1883 Sus.; unpaid dues. 

Bowker, James J LaOtto 1882 

Carr, Geo. W . . Ligonier 1882 

Clark, L. W Brimlield 1883 Removed. 

Cesna, Joseph P Avilla 1883 Sus.; unpaid dues. 

Depew, E. W Wolf Lake 1882 

Franks, Wm.H Ligonier 1883 

Gilbert, Joseph L Kendallville . . . .1882 . . . 

Green, Wm. T Albion 1884 

Iddings, Homer L Merrillville, Lake Co. 1882 

Hays, John W Albion 1883 

Knepper, Edwin W Ligonier 1882 • • • • 

Malony, Francis C Avilla 1882 

Palmiter, C Ligonier 1882 

Shobe, Wm. A Ligonier 1882 

Strawn, Euos K Rome City 1883 

Trader, J. L Brimfield 1882 

Tucker, H. G Cromwell 1882 

Teal, Norman Kendallville 1882 

Teal, Geo. A Kendallville 1882 

Williams, Salathiel T Kendallville 1883 

Williams, Robert B Rome City 1884 



OWEN COUNTY. 



W. V. Wiles, Pies. 
J. M. Goss, Vice Pres* 
Allen Pierson, Sec. 
J. M. Stucky, Treas. 



Censors. 
S. £. Smith. 
F. M. Wilen. 
N. D. Cox. 
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Memhera, 

NAMES. RESIDENCB. 

Belles, J. T Spencer 

Cox, N. D Spencer 

Calmer, Geo. F Odon, Daviess Co . 

Goss, J . M Freedom .... 

Gray, O. F White Hall . . . 

Jones, J. M Cataract 

Maddox, W. B. S Vandalia .... 

McKelvey, S. R Haasertown . . . 

Mullinix, M. G Spencer 

Pierson, Allen Spencer 

Bitter, C. L Gosport 

Schellf Walker Spencer 

Smith, J. W Gosport 

Smith, S. E Gosport 

Stucky, J. M Gosport 

Stucky, F V Gosport 

Wiles, W. V Spencer 

Wiles, F. M Spencer 



ADMITTED. REMAREIS. 

. . 1879 Sus.; unpaid dues. 
. . 1879 

. 1883 

. 1879 

. . 1883 

. 1880 

. 1879 

. 1884 

. . 1879 

. 1879 

. . 1883 

. 1879 

. . 1879 

. . 1884 

. . 187.9 

. . 1884 

. . 1879 

. . 1884 



PARKE COUNTY. 



Officers. 
J. .W. Harvey, Pres. 
S. S. White, Vice Pres. 
John S. Dare, Sec. 
A. D. Tomlinson, Treas. 



Censors. 
J. S. Dare. 
H. J. Rice. 
A. D. Tomlinson. 



Members. 



NAMES. BESIDENCE. 

Cross. J. F Rockville . . . 

Caplinger, C. A Marshall . . . 

Boyd, James N Annapolis. . . 

Dare, John S Bloomingdale . 

Deverter, George Howard .... 

Darroch, Wm. P Hollandsburg . 

Gillum, William H Rockville . . . 

Goldsberry, John A ..... . Annapolis . . . 

Garrigus, J. J Sylvania . . . 

Hudson, B. F Montezuma . . 

Harvey, J. W Mansfield . . . 

Morris, Charles C Rockville . . . 

McKey, R.H. W RusselPs Mills . 



ADMITTED. 

. . 1874 . . 

. . 1876 . . 

. . 1881 . . 

. . 1874 . . 

. . 1874 . . 

. .1882. . 

. . 1874 . . 

. . 1874 . . 

. . 1882 . . 

. . 1874 . . 

. . 1878 . . 

. .1877 . . 

. .1875. . 



REMARKS. 
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KAMES. BESIDBNCE. ADMITTED. 

Mull,Wm. D Rockville. .... .1879. . 

McCord, Samuel ^ . Judson 1883 . . 

Rice, H. J Rockville 1878 . . 

Tomlinson, A. D Bloomingdale .... 1874 . . 

Williamson, Wm. N Sylvania 1878 . . 

White, 8. S Judson 

Meets first Friday of each month. 



PIKE COUNTY. 



Officers, 
D. H. Daniels, Pres. 
R. W. Harris, Vice Pres. 
J. B. Duncan, Sec. 
A. R. Byers, Treas. 



Members. 



NAMBS. 



RESIDENCE. 



Adams, J. R Petersburg. 

Agee, C. J Stendal . . 

Basinger, T. W Oatsville. . 

Beardsley, J. M Winslow . 

Bethel, W. J Petersburg. 

Byers, A. R. Petersburg. 

Daniels, David H Otwell. . . 

DeTar, David Winslow . 

Duncan, J. B Petersburg. 

Harris, R W Algiers . . 

Hoover, P. N Stendal . . 

Hornbrook, W. P Union. . . 

Hornbrook, J. T Union. . . 

Kime R. R Union. . . 

Leslie, Alex., Sr Petersburg. 

Phillips, R. W Union. . . 

Schenck, W. H Oatsville . 

Smith, J. T Glazen . . 



Censors. 
J. R. Adams. 
P. N. Hoover. 
J. M. Beardsley. 



ADMITTED. 



REMARKS. 



1876 
,1876 
.1883 
.1883 
.1881 

1876 
. 1876 
.1878 

1879 
.1880 

1879 
.1879 

1880 
,1881 

1878 

1876 

1876 
.1877 



Dues not paid. 
Dues not paid. 



Died July 3, 1884. 



Dues not paid. 
Dues not paid. 
Dues not paid. 



PORTER COUNTY. 



J as. F. McCarthy, Pres. 
Jos, H. Letherman, Vice Pres. 
David J. Loring, Sec. 
Jas. H. Newland, Treas. 



Censors. 
D. D. Marr. 
J, 0. Carson. 
H. F. C. Miller. 
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Members. 

NAMES. BESIDENCB. ADMITTED. REMAKKS. 

Arnold, Geo. W Valparaiso 1884 

Carson, Jos. C Hebron 1883 

Fisher, William H ..... . Wanatah 1883 

Herriott, John V Valparaiso ..... 1883 ........ 

Letherman, Andrew P Valparaiso . . . . 1883 Dues not paid. 

Letherman, Jos. H Valparaiso 1883 

Loring, David J Valparaiso 1883 

Marr, DolosD. . <» Chesterton 1883 , 

McCarthy, Jas. F Valparaiso 1883 

Miller, Hosia F. C Hobart 1884 

Miller, Robert E Chesterton 1883 

Newland, Jas. H Valparaiso 1883 



The regular time of meeting is the second Thursday in the following months: 
January, April, July and September. 



POSEY COUNTY. 

. Officers. * Censors. 

John B. Weever, Pres. O. T. Schultz. 

S. O. Rawlings, Vice Pres. G. W. Bucklin. 

S. H. Pearse, Sec. J. C. Rutledge. 
D. C. Ramsey, Treas. . 

Members. 

NAMES. RBSIDENCF. ADMITTED. REMARKS. 

Bitz, L. B Blairsville 1877 

Bucklin, G.W New Harmony. . . .1879 

Ballard, S. H Poseyville 1883 

Culmer, G. F 1878 Owen county. 

Elliott, Cyrineus Poseyville 1878 Formerly Springfield. 

HoUon, W. M New Harmony. . . . 1877 

Hicks, C Caboms 1877 

Kelly, F. H Stewartsville 1877 

Krawsgrill, D Wadesville 1879 

Montgomery, D. B Cynthiana 1878 • 

Neal, Daniel New Harmony. . . . 1878 

Owen, Richard New Harmony. . . . 1882 

Pearse, S. H Mt. Vernon 1877 

Rawlings, S. O New Harmony. . . . 1878 

Rutledge, J. C Poseyville 1878 

Ramsey, D. C Mt. Vernon 1881 

Spencer, E. V Mt. Vernon 1877 

Schultz, O. T Mt. Vernon 1877 
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NAMES. ' RESIDENCE. 

Thomburgh, J. E 

Weever, John B Mt. Vernon . 

Williams, J. B Wadesville . 

Welborn, G. W Stewartsville. 

Young, T. B Poseyville . . 



ADMITTED. REMARKS. 

. . Bemoved. 

. . 1877 

. . 1877 

. . 1877 ...;.... 

. .1883 



This Society meets Remi-annnally, in April and October. 



PULASKI COUNTY. 



Officers. 
S. I. Brown, Pres. 
D. F. Moss, Vice Pres. 
H. E. Pattison, Sec. 
H. Kittinger, Treas. 



Membertt, 



RESIDENCE. 



Brown, S. I Francisville 

Houston, H. C. Pulaski . . 

Kelsey, Wm. E Monterey . 

Kelsey, W. M Monterey . . 

Kittinger, H Winamac . . 

Moss, D. F Winamac . 

Pattison, H. E Winamac . . 

Thompson, W. H Winamac . . 

Thompson, G. W Winamac . . 

Wright, G. W Winamac . . 



Cenwrs. 
G. W. Thompson. 
G. M. Houston. 
Wm. Kelsev. 



ADMITTED. 



REMARKS. 



Sus.; dues unpaid. 



Sus.; dues unpaid. 
Sus.; dues unpaid. 
Sus.; dues unpaid. 



Sus.; dues unpaid. 



PUTNAM COUNTY. 



Levi M. Hanna, Pres. 
Geo. W. Benoe, Vice Pses. 
H. V. De Vore, Sec. 
G. C. Smythe, Treas. 



Members. 



NAMES. RESIDENCE. 

Baker, P. S Greencastle . . 

Batman, Wm. F Boachdale. . . 

Bence, G. W Greencastle . . 

Larue, Benj Portland Mills . 

Oline, L. C Bainbridge . . 



Oensors, 
S. Fisher. 
E. B. Evans. 
A. C. Farrow. 



ADMITTED. 

. .1880. . 



REMARKS. 



. 1879 , 

1884. 

. 1882 , 
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NAMES. RESIDENCE. 

€ro88y J. fi Bainbridge . . 

Cully, J. F Bainbridge . . 

De Vore, H. V Qreencastle . . 

SvaDs, E. B Greencastle . . 

Farrow, A. C Greencastle . . 

Fisher, Samuel Greencastle . . 

Fordice, J. L Russell ville . . 

Farris, E. G Clinton Falls . 

Hanna, Levi ^ Greencastle . . 

Harris, W. C Carpentersville. 

Hawkins, Eugene Bell Union . . 

Kelly, Marcus T Coals, Illinois . 

Milligan, U hos. F Boachdale . . . 

Morrison, J. F Greencastle . . 

McNutt, G. F Putnamville . 



ADMITTED. REMARKS. 

. . 1877 Bestored. 

. . 1882 , 

. . 1883 

. .1877 

. . 1877 

. . 1877 

. . 1879 

. . 1883 

. .1879 

. . 1881 

. . 1882 

. . 1883 Removed. 

. .1880 

. . 1882 Dropped. 

. . 1882 



Myres, J. M 1882 Removed. 

Osbom, Jos. A Greencastle 1884 

Preston, A.G Greencastle 1877 ..... 

Preston, J. L Cloverdale 1877 Dropped. 

Scott, Chas.E Greencastle .... .1832. 

Smythe, G. C Greencaatle 1877 ..... 

Stockwell, Geo. W Greene county .... 1883 ..... 

Young, S. A Morton 1884 

Zane, T. M Manhattan 1878 



RANDOLPH COUNTY. 



N. T. Chenoweth, Pres. 
J. S. Blair, Vice Pres. 
John Nixon, Sec. 
J. E. Markle, Treas. 



Members. 



NAMES. RESIDENCE. 

Arthur, C. S Portland, Jay Co. 

Blair, J. S Lynn 

Bennett, J. E Hill Grove, Ohio . 

Berry, J. S Spartanburg . . . 

Beverly, J, E Winchester . . . 

Chenoweth, John T Winche^-ter . . . 

Chenoweth, N. T Windsor 

Contie, J. L Deerfield .... 

Davis, R. P Portland, Jay Co . 

Davis, L. N Farmland .... 

Evans, G.S Saratoga 

Evans, J. J Winchester . . . 



CenBors. 
W. G. Smith. 
J. L. Contie. 
J. E. Beverly. 



ADMITTED. REMARKS. 

. . 1870 Honorary. 

. . 1879 

. . 1877 Honorary. 

. . 1878 

. . 1876 

. . 1876 

. . 1876 

. . 1884 

. .1876 Honorary. 

. . 1876 

. . 1878 

. .1876 
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NAMES. BESIDENCB. ADMITTED. BEMARK8. 

Farquhar, A. H Bidgeyille 1876 Reinstated. 

Ferguson, David Union City 1876 Deceased. 

Franks, H. P LosantvUle 1883 

Good, A. H Selma, Delaware Co . 1876 Honorary. 

Harrison, H Union City 1876 

Heiner, John Arba 1876 . 

Hoi linger, J. N Henry county .... 1880 Honorary. 

Keener, James M Farmland 1880 

Kelley, CM Lynn 1882 Suspended. 

Markle, J. E Winchester 1876 

Morgan, B. H Spartanburg 188L Deceased. 

Nixon, John Farmland 1882 

Rogers, A. G Parker 1880 

Smitli, W. G Winchester 1876 

Trent, J. N Losantville 1883 



This Society meets second Wednesday of January, April, July and October. 

RUSH COUNTY. 
Officers, Censors, 

W. W. Arnold, Pres. John MoflTett. 

C. H. Parsons, Vice Pres. John Arnold. 

J. C. Sexton, Sec. W. S. Hargrove. 

F. G. Hackleman, Treas. 

Members. 

NAMES. RESIDENCE. ADMITTED. REMARKS. 

Arnold, John Rushville 1876 

Arnold, W. W Rush county 1876 

Axline, J. A Raleigh 1876 

Graham, R F Rushville 1880 

Green, J. W Arlington 1876 

Green, Lot Occident 1881 

Green, James C Arlington 1883 Ad. since last report. 

Hargrove, W. 8 New Salem 1876 

Hackleman, F. G Rushville 1882 

Inlow, J. J Manilla 1876 

MoflTett, John Rushville 1876 

McMahan, S.W Rushville 1879 

Parsons, C.H Rushville 1878 . . . 

Hugh, W. A Rushville 1876 Withdrawn. 

Rayburn, I. W AnderVille,Fr'klinco. 1880 

Smith, W. H Rushville . . .^ . . . 1876 

Spurrier, J. H Rushville ...'... 1876 

Sexton, M Rushville 1876 President in 1881. ^ 

Sexton, J. C Rushville 1882 

Thomas, S. C Milroy 1878 

This Society meets on the first Monday of every month. 
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STEUBEN COUNTY. 



Officers, 
Lyman Abbott, Pres. 
J. F. Wallace, Vice Pres. 
H. D. Wood, Sec. 
T. F. Wood, Treas. 



Members, 



NAMES. RE^IDENC£. 

Abbott, Lyman Freipont. . . 

Beiry, T. E Pleasant Lake 

Brown, D. N. E Hamilton . . , 

Byall, H.'M Metz 

Grain, M. F Angola . . . , 

CrouR, E. B Angola . . . . 

Cameron, J. Frank Hamilton . . . 

Griffin, Daniel B Angola . . . , 

Fuller, Stephen H Pleasant Lake . 

Morrison, T. Ray Hudson . . . . 

Ransbury, M. B Salem Center . 

Simmons, E. B . . Fremont . . . 

Taylor, E. A York Center. . 

Wilkinson, J. J Orland . . . . 

Wood, I. F Metz 

Wood, H. D Angola . . . . 

Wood, Sol. A Angola . . . . 

Wallace, J. F Orland . . . . 

Vienestrich, J. D Angola . . . . 



Censors, 
M. V. Ransbury. 
S. H. Fuller. 
M.F. Grain. 



ADMITTED. 



RBMABKS. 



Removed. 
Removed. 



Removed. 



Meetings of the Society are held on each alternate Friday night. 



SWITZERLAND COUNTY. 

Officers. Censors, 

L. J, Woollen, Pres. . Wm, Freeman. 

John F. Costello, Vice Pres. A. G. Craig. 

T. J. Griffith, Sec. 
P. S. Sage, Treas. 

Members, 



NAMES. BESIDBNCE. 

Craig, A. G Vevay. . . 

Costello, John F. Vevay. . . 

Freeman, Wm Vevay. . . 



ADMITTED. 

. . 1883 . . 
. .1883. . 
. . 1883 . . 



BEMAREii. 



Griffith, Thomas J. • • . . . . Vevay 1883 . 

Sage, P. S Vevay 1883 , 

Woollen, L. J Vevay 1883 
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TIPPECANOE COUNTY. 



S. T. Yount, Pres. 
J. M. Ingersoll, Sec. 
Samuel R. Seawright, Treas. 



George F. Beaslej. 
W. a Walker. 
J<An C. Webster. 



Jdetnben. 



REMARKS. 



NAMES. RESIDENCE. 

Beaslej, Greorge F Layf ayette. . 

Baker, Moses Stockwell . . 

Baker, Joseph Steckwell . . 

Cady, Wm. F Lafayette . . 

Grouse, J. H Dayton . . . 

Ingersoll, J. M Lafayette . . 

Irwin, L. M Lafayette . . 

Moffitt, W. R Chauncry . . 

OTerrall, R. M Lafayette . . 

Rainey, H. W Lafayette . . 

Seawright, S. R Lafayette . . 

Vinnedge, W. W Lafayette 1877 Drop, for n. p. dues, 

Walker, W. S Lafayette 1877 [restored in 1883 

Webster, J. C Lafayette ...... 1878 

Yount, S. T Lafayette .'..... 1877 • • • • 

This Society meets the first Thursday in each month. 



ADMITTED. 

. . 1872 

. . 1881 

. . 1884 

. 1877 Died Dec 24, 1883. 

. .1884 

. . 1884 

. .1882 

. . 1880 

. . 1884 

. . 1883 

. . 1884 



TIPTON COUNTY. 



Officers. 
A. B. Pitzer, Pres. 
W. Austin, Vice Pres. 
T. O. Armfield, Sec. 
Wm. Glass, Asst. Sec. 
A. M. Vickrey, Treas. 



Censors. 
S. Ward. 
George Collins. 
William Heath. 



Memlyers. 

NAMES. RBSIDENCU. 

Armfield, Tillman O Hobbs .... 

Austin, Winser Windfall . . . 

Collins, Greorge M Tipton .... 

Campbell, D. R Normanda. . . 

Doan, Nathan W New Lancaster. 

Dickey, A. S Tipton .... 

Glass, William M Shielville . . . 

Grove, Jasper M Tipton .... 



ADMITTED. 

. . 1881 . . 

. . 1874 . . 

. . 1874 . . 

. . 1878 . . 

. .1874. . 

. .1884. . 

. .1874. . 

. . 1874 . . 



REMARKS. 



Digitized by 



Google 



List of Members. 



333 



NAMES. RESIDENCE. ADMITTED. 

Heath, William Sharpsville 1874. '. 

Pitzer, Andrew B Tipton 1874 . . 

Bubush, David P Sharpsville 1875 . . 

Vickery, A. M Tipton 1874 . . 

Vickery, Martin Van Buren . . Tipton 1874 . . 

Welchel, Thomas C Goldsmith 1878 . . 

Ward, Louis B Kempton 1883 . . 

Wood, George B Windfall 1880 . . 



REMARKS. 



YANDERRURGH COUNTY. 



Edward Murphy, Prefl 
Louis D. Brose, Vice Pres. 
Wm. D. Babcock, Sec. and Treas. 



Censors, 

B. J. Day. 

E. Linthicum. 

C. P. Bacon. 



Members. 



NAMES. 



RESIDENCE. 



ADMITTED. 



REMARKS. 



Bacon, C. P Evansville. 

Babcock, Wm. D Evansville. 

Brose, Louis D Evansville. 

Compton, J. W Evansville. 

Carter, Lewis E Evansville. 

Day, B. J Evansville. 

Hayden, A. M Evansville. 

Jones, H. G Evansville. 

Knapp, Charles Evansville. 

Linthicum, E Evansville. 

McCoy, P. T Evansville. 

Owen, A. M Evansville. 

Ralston Wm. G Evansville. 

Walker, Geo. B Evansville. 

Walker, Eklwin Evansville. 

Wilde, C. A 

Irwin, J. W 

Rose, W. B 

Hodson, Geo 

Nanny, Wm. E 

Davidson, Wm. R 

Perdue, Geo 

Venneman, R. T 

Murphy, Edward Evansville. 



1878 . 

1882 

1883 . 
, 1878 , 

1879 
, 1879 . 
. 1883 . 
, 1878 

1883 
, 1878 , 
. 1882 . 
, 1879 

1883 , 
, 1879 
. 1882 



Removed. 

Removed. 

Resigned. 

Resigned. 

Removed. 

Withdrawn. 

Withdrawn. 

Removed. 



1883 
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YIGO COUNTY. 

Officcn, Cejuors, 

G, W. Crapo, Pros. J. P. Worrell. 

W. C. Eichelberger, Vice Free. W. R Spencer. 

E. F. Stetsop, Sec. O. C. Tobey. 
E. R Glover, Treas. 

Members, 

NAMES. RESIDENCE. ADMITTED. REMARKS. 

Armstrong, Wm. P Terre Haute. .*. . .1878 

Carson, L. E Prairieton 1878 

Casto, J. C Terre Haute 1882 Withdrawn. 

Crapo, J. R Terre Haute 1878 

Crapo, G. W Terre Haute 1879 

Crozier, J Washington, D. C . .1880 Withdrawn. 

Culbertson, R. H Brazil 1881 

Eichelberger, W. C Terre Haute 1880 

Givens, C. C Lewis 1883 

Glover, E. E Terre Haute 1878 

Hall, M. L Newport 1880 Sus.; unpaid dues. 

Hickson, G. W Riley 1874 Sus.; unpaid dues. 

Killgore, A. W Asherton 1883 

Larkins, E. L Staunton 1882 Sus.; unpaid dues. 

Mann, H. D Terre Haute . ... 1874 

MitcheJl, J. D Terre Haute 1874 

Moorehead, T. W Terre Haute 1878 

Pickens, F. M Centreville 1881 

Scovell, J. T Terre Haute 1880 Sus.; unpaid dues. 

Shepard, H. F Clinton 1881 Sus.; unpaid dues. 

Spain, A. W Terre Haute 1880 

Spencer, W. B. ..... . . Terre Haute 1880 

Stetson, E. F Terre Haute 1880 

Stevenson, R. D Terre Haute 1880 Sus.; unpaid dues. 

Swafford, B. F Terre Haute 1874 

Tobey, O.C Terre Haute . . . . ,1882 

Tomlin, J. F Terre Haute 1882 Sus.; unpaid dues. 

Watkins, S Edwards 1877 Sus.; unpaid dues. 

Weinstein, L. J Terre Haute 1879. . 

Willien, L. J Terre Haute 1874 . , 

Worrell, J. P Terre Haute 1874 

Young, S. J Terre Haute 1874 



This Society meets on the first Thursday in each month. 
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WABASH COUNTY. 



Officers, 
S. G. Thompson, Pres. 
Joseph H. Ford, Sec. 
E. F. Donaldson, Treas. 



Members. 



NAMES. BESIDENCE. 

Ader, Henry Somerset . . 

Brady, T. R I^incolnville . 

Bloomer, F. H Pleasant View , 

Blount, tl. F Wabash . . . 

Brown, W. J . Wabash ... 

Brodbeck, G Roann . . . , 

Boswell, A. J Andrews . . . 

Dicken, J. L La Fontain . 

Dicken, C. L La Fontain . 

Donaldson, E. F Wabash. . . 

Ford, James Wabash ... 

Ford, James H Wabash . . . 

Grayston, F. S. C Huntington 



Censors. 
M. M. Hale. 
M. E. Renner. 
H. R. Minnick. 



ADMITTED. REMABKS. 

. . 1871 

. . 1871 

. . 1873 

. . 1865 

. . 1883 

. . 1584 

. . 1883 Formed society i n 

. . 1854 Huntington county, 

. . 1879 and he rightly be- 

. . 1865 longs there. 

. . 1854 

. . 1872 

. . 1856 Same as Boswell. 



Hale, M. M LaGro 1871 

Jessup, L. A Wabash. ..... .1884 .- • • 

Johns, J. H Roann ...... .1878 

Kautz, John Dora 1873 

Kidd, G. P Roann 1874 

Lower, M. O North Manchester . . 1876 

Minnick, H. R Treaty 1879 

Mooney, H. C Laketon 1876 

Moore, P.G Rich Valley 1871 ........ 

Murphy, R Roann 1871 Quit practice. 

O'Neal, L Somerset 1859 

O'Neal, O Somerset 1879 

Renner, J. H La Gro 1872 

Renner, M. E La Gro 1883 

Smith, A. J Wabaah 1871 

Shaffer, Philip North Manchester . . 1878 

Thomas, A. McD ....... La Fontain 1855 

Thompson, S. G Wabash 1858 

Trembly, G. D Bracken P. 1879 Same as Boswell. 

Winton, Horace North Manchester 



Time of meetings, the third Thursday of each month. 
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WARREN COUNTY. 



Officers. 
J. C. Stewart, Pres. 
Justin Boss, Sec 
JuBtin BoflB, Treas. 



(JCMOTS, 

A. M. Porter. 
S. C. Fenton. 
Justin BoflB. 



NAMK8. 



Members. 



RESIDENCE. 



Aborn, Orin. Marshfield. . 

Fenton, Samuel C Pine Village. 

Osborn, S. N Bainesville . 

Osburn, C. W West Lebanon 

Porter, A. M State Line. . 

Boss, Justin Williamsport 

Beid, Samuel M Independence 

Stewart, J. C Marshfield. . . 



ADMITTED. 



REMABK8. 



,1881 

1875 

1875 

. 1884 Beinstated. 

1875 

1875 

1883. . : . . . 
1883 



O. D. Benson, reported last year, has moved to Iowa, 
the county. 



A. V. Moore has left 



WASHINGTON COUNTY. 



Officers. 
Thomas M. Tucker, Pres. 
C. L. Paynter, Vice Pres. 
S. W. Duff, Sec. and Treas. 



Cefnsors. 
Charles Bathbun. 
John B. Bare. 
Sandford H. Harrod. 



Members. 

NAMES. BESIDENCE. 

Bare, John B Salem . . . . . 

Baker, Thomas H. B Pekin 

Bradshaw, £. A Halo 

Duff, S. W Salem 

Harrod, S. H Canton .... 

Henderson, H. D Salem 

Herron, Thos. W Little York . . 

Layman, James H Chestnut Hill . 

Murphy, C. W Salem 

Bathbun, Charles Salem 

Spurgeon, Ambrose N South Boston . 

Tucker, Thomas M Salem 

Tucker, B. W Salem 

Weir, Alonzo G Kossuth .... 

Wilson, R J Salem 



ADMITTED. 

. . 1884 . 

. . 1884 . . 

. . 1884 . . 

. . 1884 . 

. . 1884 . . 

. . 1884 . . 

. . 1884 . . 

. . 1884 . . 

. . 1884 . . 

. . 1884 . . 

. . 1884 . . 

. .1884. , 

. .1884. . 

. .1884. . 

. . 1884 . . 



REMARKS. 
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WAYNE COUNTY. 



Joseph lutri, Pres. 
William F. King, Vice Pres. 
Nathan H. Ballard, Sec. 
James F. Hibberd, Treas. 



Jacob B. Weist. 
Charles S. Bond. 
Samuel S. Boyd. 



MtMhen^ 



NAMES. RESIDENCE. 

Allen, John B HageretowD 

Ballard, Nathan H Bichmond . 

Bond, Charles S Bichmond . 



ADMITTED. 

. . 1883 . . 
. . 1881 . . 
. .1883. . 



REMABKS. 



Boyd, Samuels Dublin 1875 President in 1876. 

Blount, Cyrus N Hager^town 1875 

Bunton, E. A Washington 1883 

Bradway, C. F Richuiond 1883 Bemoved. 

Courtney, J. T Whitewater 1882 

Dwiggins, Moses F. Bichmond 1884 

Gaus, P. T West Florence, O. . .1875 Honorary. 

Hadley, Edwin Bichmond. 1875 

Hibberd, James F Bichmond 1877 President in 1862. 

Huff, Oliver N Fountain aty .... 1879 

lutzi, Joseph Bichmond 1878 

Johnson, Levi C Fountain City .... 1879 ~. . . . . 

Kelsey, Leverett S Bichmond 1880 

King, W. F Centerville 1883 

Mauk, John B East Germantown . . 1875 

Mendenhall, William O . . . . Bichmond 1883 

Pennington, Joel Milton 1875 Pres. 1872, V. Pres. 

Butledge, John W Cambridge City . . .1875 [1852-4. 

Sweeny, I. T. Milton 1879 

Schaffer, Edward Bichmond 188.i Bemoved. 

Taylor, James E Bichmond 1878 

Tillson, Hosea Centerville. ..... 1876 

Thomas, Mary F Bichmond. .... .1876 

Weist, Jacob B Bichmond 1876 President in 1879. 

This Society meets on the second Thursday in May, July, September, Novem- 
ber, January and March. 



WELLS COUNTY. 



Officers, 
L. Mason, Pres. 
L. A. Spaulding, Sec. 
A. G. Gorrell, Treas. 
22-M. 8. 



Censors, 



Digitized by 



Google 



838 



Indiana State Medical Society. 



Memhtn 



ftESIIlBNCB. 



ADMITTED. 



REMARKa 



Crum, J. W Barber's Milb .... 1883 

Cumminfl, B. F Bluffton 1878 

Cummins, Pres R Unioa Station .... 188S 

Fulton, J. C M«rray 1878 

Fulton, G. E Blufllon 1878 

Gregg, Hy Blnffton 1883 Hj. Gregg, new mem- 

Gorrell, A. G . .Blufllon 18v^0 ber. 

MeUheimer, 0. T Blnff*U)n 1878 

Metts, J. I Oseian 1878 

Metts, A. G . OsBian 1878 

Mapon, L Blufllon 1878 

Maddox, L. E Keystone 1878 

McAdams, Perry .' Mt. Zion 1880 Moved February, '84. 

Newman, M. N Oasian 1878 

Spaulding, L. A Blufllon 1878 



WHITE COUNTY. 



John Medaris, Pres. 
A. B. Jones, Vice Pres. 
William Spencer, Sec. and Treas. 



Censors. 
J. T. Smith. . 
A. B. Jones. 
R. M. Delzelle. 



Members, 



NAMES. 



RESrDENCE. 



ADMITTED. 



REMARKS. 



Adylotte, W. R Badger . . . 

Baugh, A. B Brookston . . 

Ballou, A. B Burnettsville. 

Clayton, George R Monon 

Delzelle, R. M Reynolds . . 

Didlake, M. T Monticello. . 

Jones, A. B Burnettsville. 

Kelley, D. M Brookston . . 

Medaris, John Brookston . . 

McAllister, J. W Idaville . . . 



. 1883 

. 1883 Suspended. 

. 1870 

1883 

1872 

1874 

1878 

1882 Sus.; unpaid dues. 

1864 

1882 



Ober, R R Idaville Removed. 

Smith, J. T Brookston 1883 ....:.. 

Spencer, William Monticel'o 1884 

Wood, J. A .... Monticello Removed. 

Mendenhall, Brookston 1878 Died in 1883. 
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WHITLEY COUNTY. 



Stephen S. Austin, Free. 
N. I. Kithcart, Sec. 
William Weber, Treas. 



Censors. 
M. Ireland. 
D. G. Linville. 
D. M. Marshall. 



Members, 

NAMES. RESIDENCE. 

Austin, Stephen S Hecla .... 

Eberhard, Eli L South Whitley 

Egolf, H. M Collamer . . 

Grisier, F. G Collins . . . 

Ireland, Martin Columbia City 

Kenner, Charles S (Kansas) . . 

Kirkpatrick, Daniel Larwill . . . 

Kithcart, Nathan I Columbia City 

Koonts, S Laud .... 

Linville, D. G . . . Columbia City 

Linville, L M (Kansas) . . 

LaFollette, T. J South Whitley 

Magers, Francis M.. Churubusco . 

Marshall, D. M Columbia City 

Mitten, A. P Columbia City 

Kichards, John Laud .... 

Souder, C Larwill ... 

Weber, William.' Columbia City 

Webster, D. E Larwill . . . 

Webster, Monroe W South Whitley 

Wenger, N. R Coesse. ... 



ADMITTED. 

1883. . 



REMARKS. 



. 1883 

. 1883 

. 1883 

. 1883 Withdrawn. 

. 1884 

. 1883 

. 1883 

. 1883 

. 1883 Withdrawn. 

. 1883 

. 1883 

. 1883 

. 1883 

.1883 



1883. 

1883, 
1884 . 
1883. 
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Any One Detecting Errors Will Oblige the Secre- 
tary by Informing Him by Postal Card, 
that the List may be Corrected 
in Future Editions. 



Aborn, Orin, Marehfield. 
Abbott, Lyman, Fremont 
Adair, Wm. A., Swan. 
Adams, J. M. C, Frankfort. 
Adams, J. B., Petersburg. 
Ader, Henry, Somerset. 
Advlott, W. R., Badger. 
Agee, C. J., Stendal. 
Alford, James S., Zionsville. 
Allen, J. B., Hasrerstown. 
Allen, Wesley, West Newton. 
Alexander, John H., Clifty. 
Alexander, S. J., New Albany. 
Alexander, L. E., Pendleton. 
Allen, E., Fayetteville. 
Anderson, W. B., Edwardsport. 
Anderson, J. F., Honey Creek. 
Anderson, F. A., Washington. 
Angell, Charles, Sr., Pittsburg. 
Angell, Charles, Jr., Delphi. 
Anthony, J. R., Tampico. 
Arnold, Geo. W, Valparaiso. 
Arnold, John, Bushville. 
Arnold, W. W., Kushville. 
Armfield, T. A., New Lancaster. 
Armfield, T. O., Hobbs. 
Armer, I>. S., Columbus. 
Armitage, D. R., Muncie. 
Armstrong, W. P., Terre Haute. 
Armstrong, E. A., Kokomo. 



Armstrong, E. W., Camden. 
Armstrong, F. G., Camden. 
Arwine, J. S., Columbus. 
Arthur, C. S., Portland. 
Austin, W., Winfield. 
Austin, Stephen, Hecla. 
Austin, Charles B., Veedersburg. 
Averdick, H. G., Oldenburg 
Axline, J. A., Raleigh. 
Ayers, H. P., Fort Wayne. 

Babcock, Wm. D., Evansville. 
Bacon, C. P., Evansville. 
Baily, G. I)., Spiceland. 
Baily, R S., Spiceland. 
Bain, Wm. C, Brownstown. 
Bare, Addison W., Bryan tsville. 
Baker, Moses, Stockwell. 
Baker, Joseph, Stockwell. 
Baker, P. S., Greencastle. 
Baker, Thomas, Pekiu. 
Ballard, D. J., St. Paul. 
Ballard, S. H., Poseyville. 
Ballard, N. H., Richmond. 
Ball, Zopher, Waveland. 
Ballou, A. B., Burnettville. 
Banger, W. J., Chalmers. 
Banker, A. J., Columbus. 
Bare, John R., Salem. 
Barker, A. J., Lipton. 
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Barker, J., Brownsburg. 
Barker, W. L., Boonville. 
Barkley, J., Farmers' Retreat 
Bamee, C. A., Brightwood. 
Barnes, Geo. O., (>)urtland. 
Barnes, J. A., Michigantown. 
Barnes, W. C, Mier. 
Bamett, J. B., Butler. 
Bamett, J. S., Butler. 
Bartholomew, B., Danville. 
Bash, Joseph M., Warsaw. 
Bates, A. J., Kokomo. 
Batman, Wm. F., Roachdale. 
Baysinger, T. W., Oatsville. 
Bean, J. B., Trafalgar. 
Beardsley, J. M., Winslow. 
Beard, F. M., Vincennes. 
Beard, J. M. G., Ambia. 
Beaslej, Geo. F., Lafayette. 
Beatty, Wm. H., Needmore. 
Beckwith, L. W.» Jeffersonville. 
Becknell, Irvin J., Milford. 
Beck, E. W. H., Delphi. 
Beiry, F. E., Pleasant Lake. 
Bell, Gnido, Indianapolis. 
Bell, W. 8., Greenfield. 
Bell, Wm. H., Logansport. 
Bence, G. W., Greencastle. 
Benedict, H., Springport. 
Bennett, Jos. B., Butler. 
Bennett, J. E., Hill Grove, Ohio. 
Bennington, A. M., Lebanon. 
Benson, J. L., Westfield. 
Berry, A. F., Springvale. 
Berry, George, Brookville. 
Berry, J. 8., Spartansburg. 
Berge, N. C, Park. 
Berst, J. H., Kokomo. 
Bethell. W. J., Petersburg. 
Beverly, J. E., Winchester. 
Bever, J. C, Vincennes. 
Bigelow, J. K., Indianapolis. 
Biggs, J. T., Mitchell. 
Bitz, L. B., Blairsville. 
Blackburn, Joel 8., Owensburg. 
Blair, J. 8., Lynn. 
Blair, W. W., Princeton. 
Bloomfield, E. M., Peru. 
Bloomer, Frank H., Pleasant View. 
Blount, C. N., Hagerstown. 
Blount, R. F., Wabash. 
Boaz, M. L., Brownstown. 
Bobbitt, John H., Greensburg. 
Bogan, E. W.. Kirklin. 
Bond, C. P., Richmond. 
Bond, E. P., Lawrenceburg. 
Bond, R. C, Aurora. 
Boor, W. F., Newcastle. 



Boor, W. A., Newcastle. 
Booth, A. D., Noblesville. 
Boswell, A. J., Andrews. 
Bosworth, Jacob M., Pennville. 
Borton, T. A., Plymouth. 
Bounell, A. M., Lebanon. 
Bounell, Thomas A., New Brunswick. 
Bowers, A. S., Salt Lake. 
Bowers, A. J., Moore's Hill. 
Bowker, James J., La Otto. 
Bowles, T. J., Muncie. 
Bowman, Charles, New Albany. 
Bovd, James N., Annapolis. 
Boyd, 8. 8., Dublin. 
Boyers, James, Decatur. 
Boyden, W. J., Muncie. 
Bracker, William, Greensburg. 
Brandon, J. T., Anderson. 
Brady, T. R., Lincolnville. 
Braddock, G. H., Roann. 
Bradshaw, E. A., Halo. 
Brandon, W. 8., Plum Tree. 
Bray ton, A. W., lYidianapolis. 
Brenton, V- H., Peru. 
Brill. J. H., Pittsboro. 
Brittain, 8 H, Loogootee. 
Broad beck, W. H , Aurora. 
Broad bent, Oliver, Anderson. 
Brose, Louis D., Evans\rille. 
Brown, A J , Heller's Corners. 
Brown, D. N. E., Hamilton. 
Brown, G. W., Frankfort. 
Brown, George W., CI ay pool. 
Brown, J. B., Indianapolis. 
Brown, Martin, Linwood. 
Brown, R. A., Zionsville. 
Brown, W. J., Wabash. 
Brooks, Wm. H., Fort Wayne. 
Broughton, F. H., Wolcottville. 
Brouillette. P. L. Worthington. 
Bryan, T. N., Indianapolis. 
Bryan, G. W., Bloom in sfton. 
Bucklin, G. W., New Harmony. 
Bucher, J. C, Andrews. 
Buchman, A. P., Fort Wayne. 
Buckingham, G. B., Brookville. 
Bulkley, L. D., Mitchell. 
Bunton, A. E^ Washington, D. C 
Bullit, T. W., Rivervale. 
Burket, Calvin W., Warsaw. 
Burket, Benlamin, Warsaw. 
Burton, A. K., Princeton. 
Burton, E. A., Washington. 
Burton, George C, Mitchell. 
Burton, John, Georgia. 
Burton, G. W., Mitchell. 
Burton, Isom, Mitchell. 
Burton, W. A., Mitchell. 
Burk, George L., Jamestown. 
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Burke, G. W., Newcastle. 
Burney, W. A., New Albany. 
Burns, R., Waymansville. 
Bnsiohn, F. A., Ix)gan8port. 
Butler, C. H., Cliflbrd. 
Button, C, Indianapolis. 
Byall, H. M., Metz. 
Byers, A. R., Petersburg. 

Cady, N. W., Loganpport 
Cain, J. C. Bunker Hill. 
Cameron, J. F., Hamilton. 
' Cammack, Thomas, Mil ford. 
Campbell, J. C. L., Ix)og:ootee. 
Campbell, D. R., Normandy. 
Cannon, G. H., New Albany. 
Caplinger, C. A., Marshall. 
Carnes, Z., Greeuwood. 
Carpenter, W. P., Butler. 
Carson, Joseph C, Hebron. 
Carson, L. O., Trader's Point. 
Carson, L. E., Prairieton, 
Carson, W. T., Roanoke. 
Carter, D. M., Anderson. 
Carter, D. R., Epsom. 
Carter, E. L., Evansville. 
Carter, L. A., Eden. 
Carr, George W., Ligouier. 
Casebeer, II. M., Lagrange. 
Casebeer, J. B., Auburn. 
Chaffee, W. C, Huntington. 
Chambers, John, Indianapolis. 
Chamberlain, James N., Waterloo. 
Charleton, N. E., Forest Hill. 
Charlton, Samuel II., Seymour. 
Chatard, Rt. Rev. S, A., Indianapolis. 
Chenoweth, N. T., Windsor. 
Chenoweth, John T , Winchester. 
Chittenden, Geo. F., Anderson. 
Chi ttick, Charles, Burlington. 
Chitwood, J., Connersville. 
Chitwood, J. E., Connersville. 
Chitwood, G. R., Connersville. 
Chitwood, F. A., Connersville. 
Clapp, W. A., New Albany. 
Clark, C. S., Columbus. 
Clayton, Geo. R., Monon. 
Clark, J. W., Glendale. • 
Clevinger, B. J., Red Key. 
Cline, J. B., Bainbridge. 
Cline, L. C, Bainbridge. 
Cobble, G. A., Indianapolis. 
Cochrane, J., Spiceland. 
Collins, S. H., Lawrenceburg. 
Collins, G. M., Tipton. 
Collett, John A., Indianapolis. 
Collar, A. R., Syracuse. 
Colescott, Thomas A., Brookville. 
Cole, Wm. C, Attica. 



I Cole, Willis, Switr City. 

Conner, N. F., Red Key. 
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